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EDITORIALS 


WHO’S WHO 


The University of Oklahoma School of Medicine recently sent seventy graduates 
into the field of service. A record of what was on the minds of these young graduates 
when they received their diplomas would make interesting reading, but it would not re- 
veal the future. The Dean and their professors must await the further evolution of 
character and career. 


The members of the Committee on Admissions have a tough task. They cannot look 
into a youth’s face and read the future. Neither does the aptitude test discover the la- 
tent spark in the timid soul. Often dreams of accomplishment are carefully concealed 
and latent talents remain undiscovered. 


The medical students’ teachers with four years of intimate contact find appraisal 
difficult. Even though they make discoveries which seem to warrant prophecies, often 
their judgment is in error. Two hundred years ago Oliver Goldsmith and Edmund Burke 
were fellow students at Trinity College. Goldsmith was a “sizar,”’ performing menial 
tasks in return for board and instruction. Even from the wisest of his teachers there was 
no echo of his real merit. At Elphinstone, Athlone and Edgeworthstone he had been 
considered “heavy, dull, and obtuse.” But in spite of this scholastic record he was des- 
tined to sit with Burke at the club tables in London and to attract to his own table 
the great Dr. Samuel Johnson. 


While he worked his way through school without distinction, some undiscovered 
force, concealed by his obtuse personality, was working toward his immortal achievements. 
When he died Burke “burst into tears.” Johnson wrote “he was a very great man,” 
and Reynolds “put aside painting for the day.” 


Oklahoma’s present needs in the field of medicine including research offer unusual 
opportunities for the young medical graduate. Patiently teachers and friends shall await 
the verdict. Only time can tell Who’s Who. Oklahomans expect the members of the 
medical class of 1947 to glorify their Alma Mater and to cast a mellow light over 
Oklahoma medicine. William Osler has said, “Life is a straight, plain business, and the 
way is clear, blazed for you by generations of strong men, into whose labors you enter 
ind whose ideals must be your inspiration. In my mind’s eye I can see you twenty 
years hence — resolute-eyed, broad-headed, smooth-faced men who are in the world to 
make a success of life. .. .”” This is what your young university and your relatively new 
state needs. It’s to be hoped that the twenty-year record will bring a high average, and 
hat each member of the class will win a high place in his profession, thus making it 
difficult to determine Who’s Who. 








THE GENERAL PRACTITIONER 


In a recent issue of the A. M. A. Secretary 
General’s circular letter we learned that 
“Drs. Roscoe L. Sensenich, Walter L. Bier- 
ring, and Morris Fishbein will take part in 
the symposium on the subject of the general 
practitioner to be given during the Illinois 
State Medical Association’s meeting in Chi- 
cago, May 12 to 14.” In the succeeding para- 
graph, the recipients of the letter are re- 
quested to “read ‘General Practice in a Large 
Hospital’ by Dr. M. H. Miller, Detroit, in the 
May 3 issue of JAMA for a report of eight 
years’ experience in the operation of such 
a section.” 

These references supplemented by the ob- 
vious interest in general practice manifested 
at the Atlantic City meeting warn the un- 
anchored young doctor against the mad rush 
toward specialization. Even medicine, in 
spite of its level gaze, moves in circles. After 
100 years we realize we have gone too far. 

The young physician should recognize the 
trend and profit by the alarm so manifest 
at the Centennial Meeting. 





AN OKLAHOMAN FIRST 

Quiet, gentle, modest, reticent, observant, 
wise Sister M. Beatrice superintends the X- 
Ray Department at St. Anthony Hospital. 
At the recent meeting of the American So- 
ciety of X-Ray Technicians in Buffalo, she 
read a paper entitled “The Rays of Time.” 
That Sister Beatrice is eminently qualified to 
discuss this subject is attested by the fact 
that she was the first to receive a certificate 
from the American Registry of X-Ray Tech- 
nicians. She graduated from the Nurses 
Training School at St. Anthony in 1917. She 
took charge of the X-Ray Department in 
1920 and took the examination for her cer- 
tificate as x-ray technician in November, 
1922. 

Though Sister Beatrice lives and works at 
St. Anthony Hospital and has been designat- 
ed “Dean of X-Ray Technicians,” she belongs 
to the state of Oklahoma. 





SWIMMING POOLS 

We are in midsummer and the otolaryng- 
ologists should have a vacation. Though not 
being born aquatic, we behave like water- 
ouzels and suffer like human beings. The ear, 
nose, and throat specialists are consulted be- 
tween dives and after duckings and often 
hospital beds are required for the care of the 
more serious infections and occasionally the 
undertaker and the gravedigger profit by our 
folly. 
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We should remember that in the process 
of evolution man ultimately came down from 
the trees, not up from the seas, and that our 
children are not provided with the protective 
mechanisms which Nature has given to s« 
lions and waterfowl. When we overindulge 
their acquatic propensities we are laying 
them liable to evil consequences. They should 
be taught that biologically they are lanc- 
lubbers and not designed for submarine e>- 
istence. 

Not only should they be taught not to 
spend all their waking hours in the water, 
but not to go in when they have a bad cold 
or when they are overheated or unduly fa- 
tigued. Pediatricians and the few extant 
family physicians should bestir themselves in 
behalf of their dry land patrons whose chil- 
dren insist upon going aquatic. 





DOCTORS GIVE 


This morning (June 18, 1947) the Daily 
Oklahoman carried the following headlines, 
“Doctors’ Drive Nets $256,145.” It will be 
embarrassing if the physicians of the state 
do not subscribe the designated one million. 
It has been heralded abroad that we are do- 
ing something which has never been done 
before in the history of the world. This is the 
first time that all the doctors of a state or 
community have united for the purpose of 
launching a money-raising campaign for 
research in which everybody is invited to 
participate. Usually campaigns to raise 
money for research revolve around an es- 
tablished research laboratory or a great 
scientist. This campaign is based upon an 
idea, a composite conception originating in 
the minds of the medical profession. It must 
be supported. 

A few weeks ago the writer sat at a ban- 
quet table in a distant city and listened to 
an animated conversation about the Okia- 
homa Foundation for Medical Research. The 
leading participants were not Oklahomans, 
but what they said would make any true 
Oklahoman proud of his state and proud of 
the medical profession for initiating and 
supporting such a humanitarian movemeit. 

But in the last analysis the Foundation 
may well be considered as an asset for the 
medical profession. The physician who is not 
interested in the general advancement of 
human welfare may well consider his ¢g ft 
as an investment. 

As this goes to press the President vetoes 
the Tax Reduction Bill. It’s a good time to 
give, especially when the money given will 
be spent at home. 
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FIVE HUNDRED FIFTY-SEVEN CASE HISTORIES OF 
CERVICAL DISEASE, 1944-1945" 





KENNETH J. WILSON, M.D. AND CHARLES HUGH WILSON, M.D. 


OKLAHOMA CITY, OKLAHOMA 





The time allotted for this narration affords 
only cursory examination of these cases. The 
detail is not sufficient to portray a complete 
over-all picture but does emphasize some ob- 
servations made in the course of their care. 
Since cervical disease is the most common 
affliction of females, it is our opinion that 
far too little significance is being attached 
to it in relationship to other pelvic pathology. 
In our experience, 80 per cent of gynecologic 
conditions arise in the cervix and are amen- 
able to therapy conducted in the office. In 
perusing this data, it is noteworthy that ap- 
proximately one-fourth of these patients had 
been subjected to one or more laparotomies 
resulting in the loss of the following organs: 
one or both tubes, 23; one ovary, 28; both 
ovaries, 27; uterus, 21; and all reproductive 
organs in three. None of this surgery gave 
relief of symptoms. Sixty-three had had from 
one to fifty cautery treatments, with amelio- 
ration of symptoms in some instances, but 
inadequate for cure. 

Tabulation of symptoms reveals that back- 
ache is the most common, being present in 
255. (See Figure I, a, b, and c.) Pelvie sore- 
ness, subjective or elicited by palpation, in 
215 (See Figure II, a and b.) Bladder 
spmptoms, intermittently or continuously, 
were recorded in 194. Granting that some of 
these urinary symptoms were due to primary 
infection of the urinary tract, particularly 
the urethra, they are still one of the promi- 
nent complaints. (See Figure III, a and b.) 
Dyspareunia, constantly or occasionally, was 
acknowledged in 170. Some of these were due 
to vaginitis, particularly those with tric- 
homonas vaginalis. Nervousness was accen- 
tuated in 157, 11 of which were classified as 
psychiatric. Allowing for some that were due 
to other causes, this ratio is still high. (See 


Presented before the Section on Ob and Gyn of the Oklahoma 
> Medical Association at the Annual Meeting, May 1, 1946. 


Figure IV, a and b.) Leucorrhea was present 
in 306, but deducting 150 of these with de- 
monstrable trichomonas infestation that 
could have accounted for the discharge rele- 
gates this symptom to lesser prominence. 
(See Figure V, a and b.) Dysmenorrhea was 
recounted in 138 instances and other men- 
strual anomalies in 151. (See Figure VI, a.) 
Additional common complaints were: con- 
stipation, 122; headache, 87; feeling of de- 
census, 63; gastro-intestinal, 43; neuritis, 
35; Loss of libido, 27; infertility, 22; arth- 
ritis, five; and a few more remote symptoms. 
(See Figure VII, a and b.) The age varia- 
tion of these patients ranged from 17 to 65 
years, preponderantly in the child-bearing 
period. A striking revelation was their low 
production rate, averaging about two chil- 
dren to the parous patient. 

Discussion of physical findings will be con- 
fined to the genitals, except to recite suspect- 
ed incidence of appendiceal involvement that 
was present in 46, in addition to their cervi- 
al disease. Fourteen of these subsequently 
had the appendix removed by us and we 
learned of several others operated elsewhere. 
However, we are certain that fully half re- 
covered without surgery, indicating that the 
basic pathology was pelvic. The presence of 
cervical disease was determined by inspection 
and palpation, with bacterial and biopsy dif- 
ferentiation in some. These cases were all 
the chronic type, occasionally with superim- 
posed acute exacerbation. The majority pre- 
sented varying degrees of injury and change 
in topography of cervix. In most instances 
inspection was sufficient to determine the 
presence of infection, but some diognoses 
were mode by eliciting tenderness on palpa- 
tion of the uterus, when there was no other 
evidence of pathology. Occasionally, an atre- 
sia of the cervix, that may or may not have 
been due to endocervicitis, accounted for 
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uterine engorgement and tenderness. This is 
believed to be true because of the relief ob- 
tained with galvanic treatment. There was 
obvious hypertrophy of the cervix in 149 
cases, attended by uterine hypertrophy in 81. 
Palpable uterine tenderness was elicited in 
100. (See Figure VIII, a, b, and c.) Marked 
retroversion or retroposition was present in 
79, several of which had had previous sus- 
pension operations. Decensus could be recog- 
nized in some, though it was always more of 
a subjective symptom. The incidence of other 
findings was: adnexitis, in varying degrees 
of severity, in 50; cystic ovary in 17; and 
acute salpingitis, encountered in two cases, 
was allowed to get well before treatment of 
the cervix. Known fibroids were found in 
nine. Cancer of the cervix, with laboratory 
confirmation, was recognized in three, two of 
which had had previous hysterectomy. (See 
Figure IX, a and b.) Fifty cases, in most 
instances with a diagnosis of cystic ovary or 
ovaries, had been advised to have abdominal 
operations. 

Three hundred sixty-three patients in this 
series accepted the treatment advised. Elect- 
rocoagulation of the cervix was done in 219 
cases. Electroconization, with supplementary 
coagulation, was chosen for 129. Twelve were 
given galvanic treatments and three operated 
by laparotomy. Simultaneous treatment of 
associated infections of the genito-urinary 
tract or systemic disease was given when 
indicated. 

The follow-up of treated cases with whom 
we have been able to maintain contact re- 
veals gratifying results in practically all in- 
stances. The relief of symptoms was often 
spectacular. It is noteworthy that all but 
four of the psychiatric cases made splendid 
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adjustments. Young subjects with atresi: 
and endocervicitis were all relieved by posi 
tive galvanism. Fecundation occurred in hal! 
of those seeking relief from sterility follow- 
ing these methods of treatment. All of the 
arthritic cases were completely relieved and 
the two known malignancies treated hay 

shown no evidence of metastasis or recur- 
rence. Cervical and uterine hyperthophy re- 
ceded after cervical treatment, in varyin 

lapses of time, depending upon the degree « 

pathology present. Several of these cases ha: 
previously been diagnosed as uterine fibroid 
and intrapelvic surgery had been advised. 

Four cases of acute pelvic infection were 
encountered following cervical treatment 
and that about parallels the incidence in case 
records that had not been treated. All of 
these acute flare-ups were controlled within 
three or four days. Troublesome postopera- 
tive bleeding was a complication in one ou! 
of every 12 cases and was always controlled 
in the office. The three laparotomies reported 
were: removal of a large cystic ovary in a 
patient who had had oopherectomy on the 
other side six years previously for endo- 
metriosis; and removal of large bilateral 
cystic ovaries in a post menopausal patient. 
It is interesting that the two cases of cervical 
cancer who had previous hysterectomies for 
bleeding continued to bleed after those oper- 
ations but have not apparently been cured 
by radical conization and coagulation. 

It is our conviction that success of this 
therapy is contingent upon adequate appli- 
cation with prolonged observation to insure 
complete eradication of cervical disease and 
maintain patency of the cervical canal. Some 
will be cured within a few weeks, others re- 
quire much more time, so that we have ar- 


FIGURES I-VII 


I—(a) LW — age 25 — 6 months post partum — backache constant since delivery. 
(b) Unipolar electrocoagulation. Picture immediately after treatment 
(c) 6 months after treatment — backache relieved day of treatment. 

II—(a) JS — age 37 — para 4 — nervous — bladder symptoms — burning discharge — low grade temperature — heada 
and backache — dyspareunia — pelvic soreness. Operated a year ago for repair of cervix and removal of uterus 
improvement — there is a large lacerated, infected cervix with slight bleeding. Radical conization and coagulation 
done. 

(b) 6 months later relief of all symptoms. 

IlI—(a) VC — age 44 — no children — complains of aching in pelvis, back, hips, and bladder — menstrual pain and irr 
larity — constipation — very nervous — insomnia — 5 operations — appendectomy with peritonitis, ! date — |! 
right tubal pregnancy — 1926 left tube and ovary — 1944 hysterectomy — none of the symptoms except bleeding 
lieved. Twin cervical stumps coagulated. 

(b) 6 months later — relief of all symptoms. 

I1V—(a) GD — age 36 — 1 child, 17 years of age — sterility — bearing down pelvic pain — nausea — bladder symptoms 
menstrual irregularity for four years — almost constant lately — extreme nervousness — exploratory laparotomy 
months previous. Unipolar electrocoagulation. 

(b) 12 months following treatment — all symptoms relieved. 

V—(a) ER — age 20 — married 18 months — leucorrhea several years — dyspareunia occasionally — cervical discharge 

palpable uterine tenderness. Bipolar electroeoagulation. 
(b) 3 months following treatment — all symptoms relieved. 

ViI—(a) EL — age 21 — unmarried — menstruation always irregular — 20 to 60 day cycle — 8 day flow — dysmenorrhea 
backache — past 5 weeks constant flow. Unipolar electrocoagulation was done. 8 months after treatment all symptoms 
lieved. 

VilI—(a) EL — age 28 — 1 child, 8 years of age — infertility — backache — pelvic soreness — leucorrhea — dysmenorrh«s 
—7 day flow — dyspareunia — pelvic pain when sitting — arthritis — 6 months treatment for arthritis — no impro 
ment — uterus and adnexa. Unipolar electrocoagulation. Arthritic symptoms relieved within a week. All symptoms wit! 
5 months. 


(b) 10 months after treatment. 
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bitrarily adopted a 12-month period of fol- 
low-up in all cases. Ideally all cervical path- 
ology is destroyed by the initial procedure. 
One must keep two pertinent principles in 
mind: first, that often repeated or prolonged 
thermal trauma is itself a form of irritation 
and may cause the same sequela as the dis- 
ease; second, superficial treatment frequent- 
ly only disguises the deep involvement of 
glands and completely obstructs whatever 
drainage may have been present, thus de- 
feating its very objective. We condone con- 
servatism, particularly in young individuals. 
Nevertheless, we are impressed with the fu- 
tility of inadequate treatment as evidenced 
by the great number of patients in this series 
having had previous cautery treatments 
without elimination of the disease. (See 
Figure X, a and b, and Figure XI, a, b, and 
c.) Free drainage of the cervix and uterus 





has long been recognized as a pertinent fac- 


tor in promoting normal genital function 
Therefore measures must be carried out fi 
the establishment of continued patency « 
the cervical canal since some contraction 
inevitable following any scarification of ti 
sues. (See Figures XII, XIII, and XIV.) 


Some type of anesthesia was desirable i 
all cases. In most instances topical applic: 
tion of cocaine was sufficient, although whe 
there was extensive involvement or the p: 
tient was extremely nervous, intravenou 
sodium pentothal or low spinal was used. W 
wish to emphasize that greater familiarit 
with cervical disease seems indicated ani 
that more experience with thermo-destruc 
tion of cervical pathologic processes will pre- 
vent a great deal of ill-advised pelvic sur- 
gery. 


FIGURES VIII-XIV 


VilIi—(a) FS age 52 — para 4 menstruation 2 to 3 month cycle past 3 years — past 6 weeks constant bleeding mark 
multiple cystic cervicitis with extensive laceration —- enormous hypertfophy of both cervix fundus — sensitive - was 
advised to have hysterectomy for fibroid uterus 

(b) | Radical conization and electrocoagulation biopsy negative for malignancy. 
(ce) .13 months post operative, all symptoms relieved —- hypertrophy receded — topography of cervix slightly altered but fr: 
from disease 
IX—(a) GW age 29 - para 3 all the usual symptoms associated with cervical disease since the birth of her first cl 
her physician took a biopsy of the cervix a 


6 weeks ago she aborted and was curretted but continued to bleed 
there is extensive cervical disease and bleeding from the cervix. Radical conization a 


that was reported malignant - 
electrocoagulation 


(b) 2 years post operative completely well 
X—(a) AD age 19 para 2 backache feeling of decensus inadequate cautery treatment. Unipolar electrocoagulai 
was done 
(b) 10 months after treatment — all symptoms were relieved within 8 weeks 
XI—(a) VH age 20 — para 2 leucorrhea backache pelvic soreness — constipation — clotty menstruation 


(b) 6 months after coagulation 
ditional coagulation 
(c) 6 months later 
I—(a) BH usual pelvic symptoms 
I (a) Vw 
infection — 
XIV—(a) SRH 
months ago - 
zation 
(b) Free of symptoms - 


all symptoms relieved 


no treatment 


patent canal 


- continued uterine tenderness and irregular menstruation 


marked usual pelvic symptoms of cervical disease 


- severe pelvic symptoms — amenorrhea 16 months — since last child - 
dilated elsewhere two weeks ago — now has severe cramps — complete cervical stenosis — radical 


- menses normal 


inadequate coagulation 


- complete stenosis of the cervix following plastic surgery of the cervix 


complete stenosis of cervix resulting from long star 


- cautery treatment 5 years ago ar 


4 months after treatment. 


MEET OUR CONTRIBUTORS 


Co-authors of ‘‘557 Case Histories of Cervical Dis- 
ease’’ appearing in this issue are two Oklahoma City 
physicians. Kenneth J. Wilson, M.D., who limits his 
practice to Gynecology, is a member of the Oklahoma 
City Doctors Dinner Club and Society of Gynecologists 
and Obstetricians. Charles Hugh Wilson, M.D., limits his 
practice to general surgery. He served in the U. 8. Army 
from 1941 to 1946. 


O. R. Gregg, M.D., Hugo, is co-author with Mary Jane 
McClintock of ‘‘Incidence of Intestinal Parasites in 
Southeastern Oklahoma.’’ Dr. Gregg is director of the 
Choctaw-McCurtain County Health Dept. He belongs to 
the Okla. Public Health Assoc., the American Public 
Health Assoc., and the Board of the Oklahoma Division 
of the American Cancer Society. Mary Jane McClintock, 
B.S., M.T., Parasitologist, State Health Dept., i: a mem- 
ber of the American Society of Medical Technologists, 
the Registry of Medical Technologists, A.S.C.P., and 
American Public Health Assoc. 

Donald B. McMullen, Sc.D., Prof. of Preventive Medi- 
cine and Public Health at the O. U. School of Medicine, 
is the author of ‘‘Treatment of Parasitic Infections 


Common in Oklahoma.’’ He is a member of the Amer 
Society of Tropical Medicine, American Assoc. for 
Advancement of Science, Society for Experimental 
ology and Medicine, and American Publie Health Ass 
He is now on a two-year leave of absence from 
School of Medicine serving as Senior Parasitologist \ 
the Armed Forces in Japan. 

Herschel J. Rubin, M.D., Tulsa pediatrician, w 
‘*Convulsions in Infaney.’’ A graduate of Hahnem: 
Medical College, Philadelphia, he served five years 
medical officer in the U. S. Army and holds a res 
commission as Major in the Medical Corps. 

Basil A. Hayes, M.D., Oklahoma City urologist, : 
Howard C. Hopps, M.D., Chairman of the Dept. of Pat 
ology of the O. U. School of Medicine, present the Cl 
eal Pathologie Conference which is reported in this iss 
Dr. Hopps is well known to readers of the Journal { 
his invaluable work in directing preparations of th 
reports for publication. Dr. Hayes is a Fellow of t 
American College of Surgeons and diplomate of tl 
American Board of Urology. He is a member of tl 
American Urological Assoc. and the Oklahoma Cit; 
Doctors Dinner Club. 
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INCIDENCE OF INTESTINAL PARASITES IN 
SOUTHEASTERN OKLAHOMA* 


O. R. GreGG, M.D. 
HUGO, OKLAHOMA 
Director Choctaw-McCurtain County Health Department 


MARY JANE MCCLINTOCK, B.S., M.T. 
Parasitologist, Oklahoma State Department of Health 





This paper was prompted when one of us, 
while doing routine school examinations, 
found numerous school children taking treat- 
ment for anemia. Some had been taking liver 
shots for as long as two years with no ap- 
preciable gain in weight or red cell count. 
When questioned as to the cause of these 
anemias, neither parents nor doctor attempt- 
ed an answer. A routine stool examination 
and a serum agglutination has enabled us 
to solve the problem for most of these chil- 
dren. 

Two or three had an old case of tularemia, 
one had a case of undulant fever, and prac- 
tically all had intestinal parasites of some 
form or another. When we consider that the 
hookworm is the prince of bloodsuckers, and 
that Ascaris lumbricoides and Endamoeba 
histolytica penetrate the body tissues by bur- 
rowing, is it any wonder that patients in- 
fested with intestinal parasites are anemic? 

Statistics show that in 1945, six cases of 
hookworm and 28 cases of amoebic dysentery 
were reported in Oklahoma. In the past year 
we have found 66 cases of hookworm and 31 
cases of amoebiasis in Choctaw and McCur- 
tain Counties. This would indicate that Okla- 
homa physicians are not working over time 
looking for intestinal parasites. 

At this time hookworm ranks first in clin- 
ical importance in this section of the state. 
With the increase in the number of trucks 
carrying fruits and vegetables from across 
the border, we prophesy that the time is not 
too far distant when amoebiasis will be a 
grave clinical and economic problem. A coun- 
tryy in which the population has a 70 per 
cent infestation and condones the use of 
human waste for fertilizing fruits and vege- 
tables is certainly a menace. 





*Presented before the Section on Medicine of the Oklahoma 
State Medical Association at the Annual Meeting, May 16, 1947. 


While we are particularly interested in 
hookworm and amoebic infestations, the oth- 
er parasites must have attention. Ascaris 
lumbricoides and Strongyloides stercoralis 
can produce abdominal pain, temperature, 
headache, and loss of weight. The observa- 
tion of our 38 cases of Giardia lamblia leads 
us to believe that this protozoan is also path- 
ogenic. 

Stool specimens were obtained from three 
sources : 

1. School children who had a history of 
being “run down,” with frequent stomach 
aches and disorder, headaches, or the mother 
stated that she thought the child had worms. 

2. Routine food-handler examinations for 
those persons connected with the school 
lunch program in McCurtain County. 

3. Routine food-handler examinations, 
mostly in the city of Idabel, which has an 
ordinance requiring all persons employed in 
food-handling establishments to take a phy- 
sical examination, including an examination 
for intestinal parasites. 

Where a person was found to have path- 
genic parasites, other members of the fami’ 
were asked to submit specimens. 

Fecal speciments were submitted to tie 
Oklahoma State Department of Health La) - 
oratories for examination. Routine exami! 
tion consisted of three procedures: (1) © - 
rect examination, using D’Antoni’s iodii 
and saline preparations, (2) Faust’s zi! 
sulphate flotation method for concentrati: 
of cysts and ova, and (3) cultures for t! 
intestinal amoebae. The method of amoeb! 
cultivation has proven to be satisfactor: 
since of the 31 individuals found to be ha: 
boring Endamoeba histolytica in Choctav 
and McCurtain Counties, 13 cases were dis- 
covered by culture methods alone. 
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For diagnostic purposes, only one fecal 
specimen per individual was submitted to the 
laboratory for parasitic examination. Due 
to the fact that cysts and ova may be found 
in large numbers on one day, and the next 
day the number present may be so few as to 
be very difficult to find, it should be empha- 
sized that for the most accurate laboratory 
esults, a series of five specimens should be 
submitted. These may be obtained on suc- 
essive or alternate days. 

Fecal specimens received in the laboratory 
were divided into two groups: (1) Those ob- 
tained from food-handlers (see Tables I and 
iI), and (2) those from non-food-handlers 

see Tables III and IV). 

Of the food-handlers’ group, the age range 
vas 16 years or over. Of the 239 persons 
examined in this group, only 32 were colored, 

) that the racial comparison was of little or 

o value. 
Table I 
CHOCTAW-McCURTAIN COUNTIES 
FOOD-HANDLERS 


Result of Examination Number Per Cent 


Persons found to be negative for in 


testinal parasites 149 62.0% 
Unsatisfactory (not repeated ) 6 2.5% 
Persons found to have one or more 

ntestinal parasites S4 35.5% 
lotal number examination 239 100.0% 


Of the 84 persons harboring intestinal 
parasites, a total of 127 parasites were 
found. Table II shows the different parasites 
found and the per cent of their occurrence 
in relation to the group of 239 persons ex- 
amined. 

Table II 


Per cent infected 


No. of persons among 239 
Parasites Found with parasites eramined 
Endamoeba histolytica 16 6.7 % 
Endamoeba coli 64 26.7% 
lodamoeba williamsi 4 1.6% 
Endolimax nana 21 8.5¢ 
Giardia lamblia 6 2.5% 
Chilomastix mesnili 3 12% 
IH okworm 10 4.1% 
\scaris lumbricoides 3 12% 


While the 6.7 per cent incidence of End- 
amoeba histolytica as found in this group is 
considerably lower than that found by Dr. 
Donald M. McMullen,' University of Okla- 
homa School of Medicine, in his survey in 
Eastern Oklahoma, it should be emphasized 
that this group serves as a constant source of 
possible infection to the general population. 
It has long been an established fact that the 
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infected food-handler is a ready means of 
spreading amoebiasis. 


Of the second group, or the non-food- 
handler group, only 24.2 per cent of the in- 
dividuals examined fell into the age group 
of 16 years of age or over; 57.3 per cent of 
those examined were in the 6 to 16 year age 
group, or what might be considered as the 
school age group. The smallest group was the 
preschool group, or those whose ages ranged 
from one to five years; these made up 18.5 
per cent of the total examined. Here again 
the racial comparison was of no value, since 
only 51 of the 291 examined were colored. 


Table III 


CHOCTAW-McCURTAIN COUNTIES 
NON-FOOD-HANDLERS 


Result of Examination Number Per Cent 


Persons found to be negative for in- 
testinal parasites 139 47.7% 
Persons found to have one or more 
intestinal parasites 152 52.3% 
Total number examinations 29] 100.0% 


Of the 152 persons harboring intestinal 
parasites, a total of 278 parasites were found. 
Table IV shows the different parasites found 
and the per cent of their occurrence in rela- 
tion to the group of 291 persons examined. 


Table IV 
Per cent infected 

No. of persons among 291 
Parasites Found with parasites examined 
Endamoeba histolytica 15 5.2% 
Endamoeba coli 86 29.5% 
Endolimax nana 40 13.5% 
Iodamoeba williamsi 6 2.0% 
Giardia lamblia 33 11.3% 
Chilomastix mesnili 3 1.0% 
Hookworm 55 19.2% 
Strongyloides stercoralis 17 5.9% 
Asearis lumbriecoides 6 2.0% 
Hymenolepis nana 1S 4.4% 
Enterobius vermicularis 3 1.0% 


In comparing the two groups it was found 
that the incidence of Giardia lamblia took a 
sharp rise from 2.5 per cent in the food- 
handler group to 11.3 per cent in the non- 
food-handler group. Accordingly the same 
rise was seen in the incidence of hookworm 
— 4.1 per cent in the food-handler group and 
19.2 per cent in the non-food-handler group. 
These differences may be due to the fact that 
the second group was made up mostly of 
children. The very low incidence of Enterobi- 
us vermicularis is probably due to the type 
of examination made, since this parasite is 
not ordinarily found on routine examination. 
Had the N.I.H. swab, or the Scotch tape 





284 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


swab been used, the incidence probably 
would have been much higher. 


In conclusion we recommend to the phy- 
sician that in all cases where the diagnosis 
is obscure, and particularly where there is 
an anemia and loss of weight, that an ex- 
amination for intestinal parasites be made. 
We also ask that you report all of your cases 
of amoebiasis and hookworm to the State 
Department of Health. 


We recommend to the Public Health Units, 
school nurses, and physicians, that they be 
mindful of intestinal parasites in all cases 
where the child is “run down,” complains 
frequently of abdominal pain, or the mother 
thinks that the child has worms; and a stool 
specimen would be obtained for examination. 
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Also, we would urge a routine stool specimer 
be made on all food-handlers, particularly 
those associated with school lunch programs 

To the laboratories, we recommend the 
flotation method as used by Faust. We also 
recommend that the laboratories instruc 
physicians, nurses, and even teachers in th« 
proper methods of obtaining specimens fo 
examination. 

It is our opinion that amoebiasis and 
hookworm infestation is a potential clinica 
and economic liability, and we urge the Okla- 
homa State Medical Association and the 
Oklahoma State Department of Health to us: 
every means necessary to control this hazard. 
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TREATMENT OF PARASITIC INFECTIONS 
COMMON IN OKLAHOMA” 


DONALD B. MCMULLEN, Sc.D. 


OKLAHOMA CITY, OKLAHOMA 


In considering the treatment of parasitic 
infections several general points should be 
emphasized. In the first place, to give our 
population adequate medical care we must 
have a high index of suspicion if the cases 
are to be detected. Various surveys have 
shown that we have many different kinds of 
parasites and a relatively high incidence in 
Oklahoma.'? It is important to get an ac- 
curate laboratory diagnosis on all suspected 
cases. None of the infections can be diag- 
nosed by clinical symptoms with certainty 
and most of the parasitic infections require 
specific treatment.* After the diagnosis is 
made the clinician should visualize the loca- 
tion of the infection and try to estimate the 
damage. The complete removal of parasites 
is usually difficult. With most intestinal 
worms this is not always necessary, but with 
the protozoan parasites and a few of the 
worms any that remain will probably cause a 
relapse. Finally he should select a drug 
suitable for each patient and his infection. 
Many of the drugs used are toxic, especially 








*Presented by invitation before the Section on Medicine, Okla- 
homa State Medical Association, Annual Meeting, May 16, 1947. 
A contribution from the Department of Preventive Medicine 
and Public Health, University of Oklahoma School of Medicine 


the older ones. The use of chenopodium, 
emetine, plasmochin, and thymol for para- 
sitic infections is a little like using dynamite 
to remove termites from your home. The 
therapeutic dose and the lethal dose are ap! 
to overlap. In considering the drugs used in 
the treatment of parasites it will be neces 
sary, because of the short time available, t: 
give merely a summary of those most usefu 
in treating the intestinal parasites. 


There are two intestinal protozoa that can 
be pathogenic and are relatively common i: 
Oklahoma, Endamoeba histolytica and G 
ardia lamblia. Infections of E. histolytica ai 
difficult to eliminate and relapses are com 
mon. Three types of drugs are used, i.e 
iodine and arsenic compounds, and an alka 
loid. Diodoquin is the least toxic of the iodo 
compounds and is given, by mouth, 0.6 Gm 
t.i.d. for 20 days.‘ In severe cases this may 
be increased to 0.8 Gm. t.i.d. Carbarsone is 
an arsenical drug and is given, by mouth 
0.25 Gm. b.i.d. for 10 days. Emetine hydro- 
chloride is a toxic alkaloid and should be 
used only in cases with dysentery, amebic 
hepatitis, or amebic abscess.’ It is given, sub- 
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cutaneously, 0.065 Gm. per day until symp- 
toms disappear but never for more than 12 
days. One of the other drugs should be used 
to remove the intestinal infection. It should 
be remembered that all persons harboring 
FE. histolytica, even when completely asymp- 
omatic, should receive treatment. 

Giardia lamblia is undoubtedly the easiest 
»f the parasitic infections to eradicate in the 
1uman body. In a series of patients, the 
author has found that atabrine, by mouth, 
.1 Gm. per day for three days is very ef- 
ective against this organism. The dose can 
e increased to 0.1 Gm. t.i.d. for five days if 
lecessary. 

The two safest drugs to use in treating 
.ookworm infections are tetrachlorethylene 
and hexylresorsinol. The first is given, by 
nouth, 3 ec. for adults, or 3 minums per year 
of age in children. The patient should have 
pre- and post-treatment saline purges, using 
sodium sulphate or sodium phosphate. Tetra- 
chlorethylene should not be used alone if the 
patient also has Ascaris. In such a case 2.7 
ec. of tetrachlorethylene is mixed with 0.3 
ee. of oil of chenopodium. Hexylresorcinol 
is the drug of choice in patients that are 
critically ill, pregnant, etc. Often it is not 
completely effective but it will reduce the 
worm burden to a point where the patient is 
not seriously affected by the worms that re- 
main. It is given, by mouth, 1.0 Gm. in en- 
teric coated capsules for adults, and 0.6 Gm. 
in pre-school children. Pre-treatment purge 
is not necessary and post-treatment purge is 
optional. The treatment can be repeated if 
necessary. The administration of iron and 
supplying an adequate diet is important in 
patients showing clinical symptoms of hook- 
worm disease. 

The drug of choice for removing Ascaris 
lumbricoides, the large roundworm, is hexyl- 
resorcinol. It is given as for hookworm but 
its effectiveness is increased if a pre-treat- 
ment purge is given. The use of a mixture 
of tetrachlorethylene and chenopodium for 
this parasitic worm has been discussed 
above. 

Pinworm (Enterobius vermicularis) in- 
fections respond to gentian violet in enteric 
coated capsules, by mouth, 0.065 Gm. t.i.d. 
for eight days, rest seven and repeat.* In 
children one should use 0.010 Gm. per day 
for each year of age and divide it into three 
doses. This infection is acquired directly so 
if one member of the family has it, the oth- 
ers probably have it too. All infected per- 
sons in a household should be treated or 
therapeutic measures will be of little value. 
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Gentian violet is also of value in treating 
Strongyloides stercoralis. In persons infected 
with this worm the drug is given, by mouth, 
0.065 Gm. t.i.d. for 17 days. 

Trichuris trichiura, the whipworm, is the 
most resistant of the intestinal worms. Tet- 
rachlorethylene, gentian violet, hexylresor- 
cinol, and the tetrachlorethylene-chenopodi- 
um mixture are the only drugs that are 
readily available that offer some chance of 
success. It is very important that the intes- 
tine be well cleaned out with a purge and 
high enemas before the treatment is started. 

Taenia saginata and Taenia solium, beef 
and pork tapeworms, are often very hard to 
remove from the human intestine. Great 
pieces of these tapeworms may appear after 
treatment but unless the scolex is removed 
little improvement can be expected. Oleoresin 
of aspidium is a drug that has been used for 
many years for these infections but it is 
dangerous. It is given, by mouth, three doses 
of 10-20 minums each, taken half an hour 
apart. For children the dosage is one minum 
per year of age. The patient should have 
pre- and post-treatment saline purges. Hex- 
ylresorcinol, as given for hookworm, and 
carbontetrachloride, three cc. for adults, may 
be of value if the infection does not respond 
to aspidium. 


Hymenolepis nana is the most common 
tapeworm found in our population. It can be 
removed by using hexylresorcinol, as with 
hookworms, or oleoresin of aspidium, as 
with Taenia. 


As stated earlier the removal of parasites 
is often difficult and incomplete, and relapses 
are common from those that multiply within 
the body or are directly infective. This makes 
it essential that post-treatment examinations 
be made, Ideally it is well to follow the effect 
of the treatment during and immediately 
after administration, then checked at inter- 
vals, up to six months in the case of Taenia. 
If this is impossible, at least a check should 
be made at either three or six months after 
treatment. 


BIBLIOGRAPHY 

1 Donald B. MeMullen and James K. Gray: The Incidence 
of Intestinal Parasites in-Fecal Samples Collected in Eastern 
Oklahoma, South. Med. Jour., 34:177-181, 1941 

2 O. R. Gregg and Mary Jane McClintock: Incidence of 
Intestinal Parasites in Southeastern Oklahoma, Jour. Okla 
State Med. Assoc., (July) 1947 

3. Ernest Carroll Faust: The Chemotherapy of Intestinal 
Parasites, J.A.M.A., 117:1331-1335, 1941 

4 Chas. F. Craig and Ernest Carrol! Faust: Clinical Para 
sitology. Philadelphia, Lea and Febiger, 1945 

5. Willard H. Wright, Frederick J. Brady, and Robert H 
Kotte: Round Table Discussion on Intestinal Parasites, Jour 
Ped., 18:268-285, 1941 


6. Willard H. Wright and Frederick J. Brady: The Efficiency 
of Gentian Violet in the Treatment of Pinworm Infestations, 
J.A.M.A., 114:861-866, 1940 





286 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


July, 194 


CONVULSIONS IN INFANCY* 





HERSCHEL J. RUBIN, M.D. 
TULSA, OKLAHOMA 


Convulsions are frequently seen in infants. 
No condition is more terrifying or a greater 
cause of alarm than a fit or “seizure.” It is, 
therefore, important to be able to correctly 
diagnose and treat them promptly. 

The exact mechanism of convulsions is 
still largely undetermined. It has often been 
stated that the brain tissue of the infant is 
more irritable than that of an adult: this has 
never been proven. We do know, on the other 
hand, that the brain of a child has a greater 
water content, a more rapid metabolism, and 
a lack of myelin. It is also more immature in 
its cerebral inhibitory mechanism. 


Peterman' believes that infections or 
fevers precipitate convulsions only in those 
children who have a potential convulsive 
state. Various observers have noted that 
from 15 per cent to 20 per cent of children 
who have attacks in childhood associated 
with fever have spontaneous convulsions in 
later life. Certainly it is important to thor- 
oughly investigate every case even though 
the cause may, on the surface, appear ob- 
vious. 

Much hope for help in diagnosis had been 
expected from the electroencephalogram. It 
is true that this instrument is of great value. 
However, the equipment is still not generally 
available in the smaller communities. Bu- 
chanan’? observes that the electroencephalo- 
gram is of less value in infants under five 
years than in older subjects, since the elec- 
trical discharges of the cortex of a young 
child are often normally irregular. The in- 
strument is of most value in the diagnosis 
of epileptic equivalents and should really be 
used whenever a diagnosis of epilepsy is in 
doubt. 

Numerous classifications have been sug- 
gested for types of convulsions. In a short 
presentation such as this we cannot consider 
all of them. For this discussion I have divid- 
ed infancy into two groups: the neonatal 
period or up to about the first month of life, 
and the period thereafter until two or three 
years of age. I will try to bring out a few 





*Presented before the General Session of the ‘Oklahoma State 
Medical Association at the Annual Meeting, May 16, 1947. 


interesting and important points about som: 
of the more common causes of convulsions i) 
these age groups. 

FIRST MONTH OF LIFE 

Certain birth injuries are mostly respon 
sible for convulsions in the neonatal period 
Injuries during the process of birth usually 
cause bleeding within the skull with serious 
results. In fact, Brennemann® states that 25 
to 40 per cent of the deaths of the newborn 
are due to intracranial hemorrhage. 

Many people tend to blame the obstetrician 
for all cases of intracranial hemorrhage. 
Certainly poor obstetrics can increase the 
chances of injury to the infant. However 
Adair* pointed out that even in a well-super- 
vised and well-staffed hospital about 31 per 
cent of deaths in the newborn period are due 
to trauma. Let us think about this for a 
moment. During the course of labor there is 
an elongation of the child’s head with a re- 
duction in the size of the intracranial cavity; 
the pressure being intermittently applied 
causes a marked change in the fluid of the 
intracranial cavity, which results frequently 
in a congestion of the veins and a displace- 
ment of the cerebrospinal fluid. There is ten- 
sion on the falx and the tentorium at the 
same time, and tears may occur, especially 
in the tentorium. There also may be hemor- 
rhage into the brain itself. 

Pathologically, not only may there be 
hemorrhage, but it is important to remember 
that frequently there is edema of the brain 
and meninges with resultant superficial irri- 
tation of the brain coverings, often leading 
to an aseptic meningitis, and subsequent ad- 
hesive bands between the arachnoid and pi 
mater may occur. 

Craig* reports 126 cases of intracrania! 
bleeding in the newborn period divided a 
follows: 


Subdural hemorrhage 62 
Subarachnoid hemorrhage 36 
Intraventricular hemorrhage 22 
Hemorrhage into the brain 6 


The symptoms of intracranial hemorrhage 
are varied and inconstant.*°** They may 
be present at birth or delayed for a few 
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days depending on the severity of the bleed- 
ing. There may be feeble cry, somnalence, 
irritability, failure to nurse, cyanosis, irreg- 
ular respirations, fever, nystagmus, and of 
course convulsions. 


There is no definite pattern for these con- 
vulsions. Usually they are of the tonic-clonic 
type, especially those due to extracranial con- 
ditions. Jacksonian or unilateral convulsions 
co not necessarily mean there is a localized 
lesion. Other signs are rigidity, opisthotenus, 
tense fontanelle, twitchings, and paralysis. 


r 


It is desirable in most cases to examine 
te cerebrospinal fluid. The presence of cre- 
rated red cells or xanthochromia suggests 
bieeding. However, in the absence of bloody 
faid, hemorrhage still may be present. The 
coaly way a subdural hemorrhage can posi- 
tively be diagnosed is by needling of the sub- 
cural space and finding bloody fluid. This 
should be done on both sides of the skull. The 
space is best entered at the lateral angles of 
ie open anterior fontanelle. 

Treatment for intracranial bleeding varies 
vith the cause. Sedatives are important. 
Vitamin K is of doubtful value unless there 
is definite evidence of hemorrhagic disease of 
the newborn. Repeated spinal taps should not 
be done unless there are evident signs of in- 
creased intracranial pressure. In cases of 
subdural hematoma, Ingraham* advises daily 
subdural taps, later followed by radical sur- 
gery in order to remove the organized clot 
and membrane. This is done on one side of 
the skull, then the other. 

Another important cause of convulsions 
during early life is anoxia or asphyxia dur- 
ing delivery. Anoxia® causes an increase in 
the hydrogen ion concentration of the tissues 
with the resultant stages of, first, stimula- 
tion, then discharge of energy with subse- 
quent paralysis of nerve cells. As a result of 
its effect on smooth muscle, there is loss of 
tone and dilation of blood vessels with escape 
of plasma and red cells into the tissues. Path- 
ologically, there is congestion, edema, hem- 
orrhage, and finally brain degeneration. Ac- 
tive treatment consists mainly of stimulation 
to the infant and providing an adequate sup- 
ply of oxygen. 

Hemorrhagic disease of the newborn may 
@ a cause of convulsions. One should keep 
in mind, however, that bleeding during the 
first 24 hours of life is probably not due to 
a vitamin K deficiency since this disease in- 
variably is manifested from the second to the 
seventh day of life. Bleeding from a variety 
0! sites including skin, mucous membranes, 
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and bowel, as well as increased prothrombin 
time help in the diagnosis. 


Tetany in the newborn period is often 
blamed, but is actually a rather uncommon 
cause of convulsions. Peterman reported only 
five cases of proven tetany of the newborn 
in 2,500 cases of convulsions in children over 
a 20-year period. Bakwin" states that the 
cause of this type of tetany is due to a tran- 
sient physiological hypoparathyroidism. The 
diagnosis is not an easy one. Some of the 
symptoms are hyperirritability associated 
with muscular twitchings, tremors, or con- 
vulsions. Hyperpyrexia and subcutaneous 
edema may occur. Laryngospasm and carpo- 
pedal spasm are not common in this type of 
tetany. One should remember that the 
serum calcium in the newborn period is quite 
unstable. Therefore, a low serum calcium 
without clinical findings does not cinch the 
diagnosis of tetany. Usually the serum phos- 
phorus is elevated. Not long ago I attended 
a Symposium on Convulsions given by Dr. 
Ailan Butler at the Massachusetts eGneral 
Hospital. He brought out the fact that it 
takes only 30 minutes to do a serum phos- 
phorus and about twelve hours to run a 
serum calcium. In the neonatal period, there- 
fore, if the N P N is normal and the phos- 
phorus elevated, we can expect the calcium 
to be low and can start treatment at once. 

Treatment consists of five to ten cc. of 
intravenous 10 per cent calcium gluconate 
followed by daily doses of several grams of 
calcium chloride or calcium lactate in 10 per 
cent solution orally for a week or so. Calcium 
intramuscularly is not recommended, for it 
may cause a slough. Dihydrotachysterol® or 
AT-10 in doses of 0.5 cc. given three times 
daily increases the urinary excretion of phos- 
phorus and increases the absorption of cal- 
cium from the intestine. Since this is prob- 
ably a parathyroid deficiency and not a vita- 
min deficiency, vitamin D has no value in 
treatment. 

Infections also occur in the newborn period 
as causes of convulsions. Meningitis is usu- 
ally caused by a spread from a contiguous 
focus, such as an ear infection or a blood 
stream infection. The symptoms are vague 
and the prognosis poor. The treatment for 
these conditions is the same as for other age 
groups. 

Some other causes of convulsions in the 
neonatal period are: tetanus, brain tumor, 
renal insufficiency, toxoplasmosis, syphilis. 


ONE MONTH TO TWO YEARS 
Acute infections account for a large per- 
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centage of convulsions in this period. The 
most common types of intracranial infections 
are meningitis, encephalitis, brain abscess, 
sinus thrombosis, or tetanus. Typhus fever 
and malaria may also cause convulsions. Ex- 
tracranial diseases can be any of the acute 
exanthemata or such diseases as pneumonia, 
pyelitis, and many others. 

Tetany due to vitamin D deficiency is not 
too common today because of the emphasis 
on vitamins. It may occur, however, between 
the ages of four month and three years. 
Symptoms noted are spontaneous muscular 
twitchings, laryngospasm, or generalized 
convulsions. To have manifest convulsions 
in tetany, usually the serum calcium is below 
7 mgm/100 cc. Treatment consists of four 
to six grams of 10 per cent calcium chloride 
solution at once by mouth with one to three 
grams daily for one to two weeks. Calcium 
gluconate may be given intravenously. AT-10 
is not indicated in this type of tetany because 
it is slow in its action and also tends to be 
rachitic. Vitamin D may be started after a 
few days in doses of 4,000 to 5,000 units 
daily. When the rickets is healed it can be 
decreased to the usually prophylactic dose. 

I shall only mention epilepsy in passing. 
Certainly it is not common under two years 
of age, but must be considered in the dif- 
ferential diagnosis. 


A workup for convulsions might be sum- 
marized as follow: 

1. Complete history. 

2. Physical examination. 

3. Urinalysis and blood count. 

4. Spinal tap or cisternal tap. 

5. Blood chemistry: calcium, phosphor- 
ous, phosphatase, N P N, serum protein, and 
fasting blood sugar. 

6. X-ray of skull and long bones. 

7. Electroencephalogram. 

8. Air encephalogram. 

In reference to the workup, the history 
should include a detailed birth history, pre- 
vious attacks of convulsions, possibility of 
dietary deficiency, head injury, hemorrhagic 
tendency, exposure to infection, or heredi- 
tary predisposition to seizures. A neurologi- 
cal examination including an inspection of 
the fundi of the eye should be done. In the 
absence of any marked increase of intra- 
cranial pressure, a lumbar puncture or a 
cisternal puncture should be done in all cases. 
The spinal fluid should be examined for its 
gross appearance, globulin, sugar, chloride, 
cell count, serology, and the presence of path- 
ogenic micro-organisms. X-ray of the long 


July, 1947 


bones may show lead poisoning or rickets. 
X-ray of the skull may show an expandi: 
intracranial tumor. 

TREATMENT 

The treatment of convulsions natural'y 
varies with the cause.***'' However, in tie 
control of the acute attacks, several dru; 
are most effective. Sodium -phenobarbit« 
probably is the best and the safest. It is giv: 
in doses of one to two grains subcutaneous!”, 
even to infants, and may be repeated in se 
eral hours. Avertin by rectum, especially f 
status epilepticus in doses of 50 to 75 mgn 
kilo is excellent. Magnesium sulphate int 
muscularly in doses of one to two cc. of the 
50 per cent solution is of questionable value 
in most of the types of convulsions herei: 
discussed and is very painful. Paraldehyde, 
a very excellent drug and often overlooked, 
may be given intramuscularly in one to two 
cc. doses without danger. Inhalation of anes- 
thesia of chloroform or vinyl ether is also 
very effective. Cool enemas and sponge batlis 
help to bring down the body temperature 
when high fever is present. 

SUMMARY 

1. A brief review of convulsions in in- 
fancy is presented with a discussion of the 
most common causes. Emphasis is placed on 
age distribution. 

2. In the first month of life, birth in- 
juries are the outstanding cause of convul- 
sions. These frequently are due to the stress- 
es of labor and are not salely the fault of 
the obstetrician. 

3. Tetany of the newborn period is rela- 
tively rare and is often incorrectly consider- 
ed the cause of convulsions. 


4.. In the group from one month to two 
years of age, acute infections, either intra 
cranial or extracranial, are the most freque: 
causes of convulsions. 

5. A suggested workup for convuls 
cases is presented. 

6. Treatment of the acute attack is bric‘- 
ly discussed. 
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CLINICAL PATHOLOGIC CONFERENCE 











University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Urology 


BasiL A. HAYES, M.D. AND Howarp C. Hopps, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HOPPS: The case for our consideration 
today is a diagnostic problem and will be pre- 
sented by Dr. Hayes. Dr. Hayes never saw 
this patient, and the information upon 
which he will base his diagnosis is the same 
as that which has been presented to you. 


PROTOCOL 

Patient: L. M., white male, age 61; ad- 
mitted April 29, 1946; died May 10, 1946. 

Chief Complaint: Frequency, two years; 
hematuria; nocturia; low back pain. 

Present Illness: This 61 year old white 
male had had nocturia one time nightly for 
five years prior to admission. He was other- 
wise apparently well until February, 1944, 
when he first noticed frequency every 30 
minutes. The quantity of urine was small. 
Following this, nocturia increased so that by 
November, 1945, it was necessary to void 
six to eight times each night. Burning and 
pain with micturition were first noted in the 
summer of 1945. With these latter symptoms 
the patient had pain in the right hip. At first 
this was mild but later the pain was quite 
severe and associated with low back pain. 
Two weeks prior to admission he was ad- 
mitted to a small hospital in Eastern Okla- 
homa for appendicitis and an appendectomy 
was performed. Subsequent to this he was 
transferred to University Hospitals. 


Physical Examinations: Blood pressure 
was 110/70. Heart contractions were of nor- 
mal rate, rhythm, and force. No murmurs 
vere heard. The chest examination was not 
emarkable. On rectal examination the pros- 
ite was two and one-half times enlarged, 
my hard and nodular. The right patellar 
‘flex was hyperactive; the left hypoactive. 
therwise, physical findings were not re- 

irkable. 


Laboratory Data: Roentgenogram of the 


c- 


~ 


pelvis on November 6, 1945, showed “a 
moderate degree of decalcification of the 
wing of the ileum and increased density of 
the fourth and fifth lumbar and sacral verte- 
brae.” A follow-up plate taken on May 1, 
1946, demonstrated a marked increase in the 
density of the bones of the pelvis and lumbar 
spine. The chest plate exhibited some sclero- 
sis of the ribs and “suggestive pathology” of 
the left lung field. Urinalysis (Outpatient 
Clinic) in November, 1945, revealed a spe- 
cific gravity of 1.024 with 10-15 white blood 
cells per high power field and two to three 
granular casts. At this time hemoglobin was 
9 Gm. and red blood cell count 3.34 million 
with a normal] white blood count and differ- 
ential. Urinalysis at the time of admission 
revealed 2 plus albumin, 5-10 white blood 
cells and 1,000 red blood cells per high power 
field. There were 2.75 million RBC’s /cu.mm., 
seven grams % hemoglobin, and a normal 
white blood cell count and differential. The 
blood non-protein nitrogen was 120 mg.%, 
phosphorus 7.2, and total protein 5.5. The 
blood Mazzini test was negative and the 
erythrocyte sedimentation rate 80 mm. in 
one hour. Additional determination of the 
NPN and total protein at later dates revealed 
no significant change. 

Clinical Course: At the time of admission 
the residual urine was found to be 150 cc. 
The patient was given 500 cc. transfusions 
of whole blood on May 2, 1946, and May 3, 
1946. During the evening of May 5, 1946, 
after receiving 1,400 cc. of I. V. fluid (5 per 
cent dextrose in saline), the patient’s blood 
pressure dropped to 80/40, the pulse rose to 
136 /minute and was weak; respirations were 
rapid. The patient was cyanotic and anxious 
and he developed moist rales in the bases of 
the lungs. The liver became palpable two or 
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three cm. below the costal margin and pete- 
chial hemorrhages occurred over the chest 
and abdomen. He had been receiving alkali 
by mouth. At this time he was given four 
Cat Units of digifolin, nasal oxygen, and 
plasma I. V. Following this, his condition 
improved both subjectively and objectively. 
His dyspnea decreased, the cyanosis cleared 
and the pulse was recorded as being 120/ 
minute, full and strong. Digitalization was 
continued and the patient’s condition con- 
tinued to improve. On May 6, 1946, “definite 
icterus” was noted which had not been ob- 
served the previous day. On May 7, 1946 (48 
hours later) the blood pressure was “good” 
and the pulse considerably slower. On May 
8, 1946, the patient refused food and began 
to vomit. The following day he was comatose. 
His blood count was essentially unchanged 
except for a moderate shift to the left — 
WBC’s numbered 7,000 with 83 per cent 
neutrophils, 24 of which were stab forms. 
There was 1-2 plus pitting edema, incon- 
tinence of bowel, “some nystagmus at times.”’ 
Icterus was more pronounced. Bleeding from 
the indwelling catheter began for the first 
time since a day or two following his initial 
hospitalization. During this night the patient 
expired — 12 days after his admission. 


CLINICAL DIAGNOSIS 


DR. HAYES: The story of this patient is an 
old familiar song. You have read this ab- 
stract so it is not necessary for me to reread 
it. He was 61 and his complaints were di- 
rected principally to the genito-urinary sys- 
tem. One fundamental thing we must keep 
in mind is that the majority of men in the 
seventh decade have enlarged prostates. If an 
individual develops prostatic hyperplasia and 
resultant obstruction of the prostatic urethra 
certain things will happen. The trigonal 
muscle will become hypertrophied and the 
wall of the bladder will become thickened. If 
this process continues, the effects of obstruc- 
tion and increased urinary pressure will be 
reflected in the ureters, the pelves, and finally 
there may develop considerable renal dam- 
age. Here we have a 61-year-old man who 
was admitted complaining of hematuria, low 
back pain, and nocturia. He had apparently 
had slight nocturia for several years. This 
symptom became much worse during the last 
two years of his illness. Nocturia is often 
one of the first symptoms of prostatic en- 
largement. It may also be an early symptom 
of renal insufficiency since, if the kidney is 
unable to produce a concentrated urine, the 
volume output during the night will be in- 
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creased. In this case we do not know whethe: 
the nocturia was associated with polyuria or 
whether the volume of night urine was smal 
It seems more likely that prostatic enlarge. 
ment was the basis for this complain 
Hematuria is also frequently observed as an 
effect of prostatic hyperplasia. This result 
when the prostatic lobules push together i 
the midline and actually traumatize eac 
other. Hematuria occurs more often in pros. 
tatic hyperplasia than in cases of carcinon 
of the prostate. We must also consider tl 
possibility of a stone. 


Two years before death the patient de- 
veloped pain and burning on urination. H 
began to complain of low back pain. Th 
latter symptom is of considerable impor't- 
ance. Low back pain of a mild degree is n 
uncommon in persons of this age because 
they often have a little rheumatism. This 
man’s pain was sufficiently acute so that he 
was operated upon for appendicitis however. 
In a 60-year-old person appendicitis is a ver) 
unusual thing. With signs and symptoms re. 
ferable to the urinary tract and with low 
back pain, or pain in the right lower quad- 
rant, I would think first of some disease of 
the ureter. Perhaps the most significant bit 
of information which we have is that this 
patient had a prostate which was 214 times 
enlarged, nodular and hard. On the basis of 
this observation, plus the various symptoms 
which we have discussed and the x-ray find- 
ing of increased density of the lumbar and 
sacral vertebrae, I have no hesitancy in mak- 
ing a diagnosis of carcinoma of the prostat: 
with osteoplastic metastases to the lumbar 
and sacral spine. 


I had not actually seen the x-rays before 
this moment. Whenever you see an irregular 
moth-eaten area such as this, it represent 
decalcification resulting from an active loc: 
osteolytic process which, in this case, wa 
carcinoma. Elsewhere, in the lumbar an 
dorsal vertebrae one can see the areas of i! 
creased density which were described — o 
teoplastic metastases from the prostatic ca) 
cinoma. In the chest film I think that I ca 
see evidence of pulmonary metastases. 


Now to consider a little further this man’ 
condition terminally: his blood pressure w: 
110/70 which is a little unusual in these p: 
tients. I suspect that this was a manifesta- 
tion of exhaustion and perhaps impendin 
cardiac failure. The N.P.N. was 120 mg.‘ 
which means that he was uremic. He ha: 
residual urine of 150 cc. which is 4 of hi 
bladder content. He was, then, in an advanc 
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ed state of uremia and exhaustion. As a part 
of his initia] treatment he was given con- 
siderable amounts of parenteral fluid, on one 
eecasion 1400 ec. within a relatively few 
hours. I think that this is too much fluid to 
rive a patient of this type especially with a 
ood pressure 110/70 which may indicate 
eginning cardiac failure. Perhaps he could 
ave taken 1000 cc. without difficulty, but 
vith the larger amount he apparently de- 
eloped acute cardiac failure, characterized 

y marked apprehension, cyanosis, and 
hortness of breath. His systolic pressure 

ropped to 80. This could have been the re- 

ult of myocardial failure or possibly the re- 
ult of a pulmonary embolus. His liver was 
nlarged ; it was down below the ribs two or 
hree fingers and this was probably the result 
f congestion. I do not believe he had metas- 
ases to the liver. It is difficult for me to 
xplain the jaundice which this man pre- 
ented terminally. I have seen it frequently 
n patients with uremia, however. 

CLINICAL DISCUSSION 

QUESTION: Do you believe that the appen- 
dectomy altered the course of this patient’s 
illness? 

DR. HAYES: This probably had some ad- 
verse effects on his cardiac reserve and his 
general resistance. 

QUESTION : What caused bleeding from the 
urinary tract the day before death? 

DR. HAYES: This may have been related to 
the uremia plus irritation from the catheter. 

QUESTION : Do you think that the infusion 
of 1400 ce. of fluid precipitated cardiac fail- 
ure in this patient? 

DR. HAYES: I think so, in considering this 
man’s age and general condition. Remember 
too that there may have been renal damage 
interfering with the excretion of this fluid. 
| should like very much to hear Dr. Hopps’ 
views on this subject. Intravenous fluids, in 
elderly people, should not be given at a rate 
exceeding 300 cc. an hour as a rule. 

QUESTION : What about the petechial hem- 
orrhages that developed during the last few 
days? 

DR. HAYES: I believe that these may have 
been related to general sepsis. This also 
would have been a factor in the bleeding 

rom the urinary tract. 

ANATOMIC DIAGNOSIS 
DR. HOPPS: There were a number of inter- 
sting features disclosed at necropsy which 
ere not apparent from the clinical data 
vailable. In addition to establishing the 
ajor diagnosis, Dr. Hayes hit upon many 


of these secondary changes. This white male 
was emaciated; he weighed but 120 pounds. 
There was 1+ pitting edema of the extremi- 
ties and 2+ edema over the sacrum. This is 
rather significant and probably relates to the 
administration of parenteral fluids. In an- 
swer to Dr. Hayes’ question, I have perform- 
ed autopsies on person who succumbed be- 
cause of too much intravenous fluid given 
too fast. We feel, as Dr. Hayes does, that one 
should not give too much fluid, especially 
isotonic saline. In conditions of dehydration, 
one is concerned, of course, with restoring 
the fluid balance. Particularly in infants and 
in older patients, where there is danger of 
cardiac failure, glucose in water is much 
safer to use than solutions of sodium chlor- 
ide. In this case it is likely that the large 
amount of saline increased the blood volume, 
produced edema of interstitial tissues, and 
precipitated heart failure. The fact that this 
man had hypoproteinemia also was an im. 
portant consideration and was an additional 
reason for not giving large amounts of iso- 
tonic saline. Actually then there are three 
factors related to the development of his 
edema: (1) excessive amounts of saline 
given intravenously, (2) hypoproteinemia, 
and (3) heart failure. These were all inter- 
related. 

At necropsy, the petechial hemorrhages 
were more extensive than were recorded in 
the chart. In addition to those in the skin, 
hemorrhages were also present in mucous 
and serous membranes. The fact that there 
was rather marked jaundice suggests that 
hepatic dysfunction may have been related to 
this bleeding tendency. There are several 
ways that the liver can affect abnormal 
bleeding since it is the sole source of pro- 
thrombin and fibrinogen. Furthermore, the 
absorption of vitamin K is dependent upon 
the secretion of bile and its presence in the 
intestinal tract. There was a moderate 
amount of fluid in the pleural cavities and 
an excess of fluid in the pericardial cavity. 
This suggests hypoproteinemia as a causative 
factor. The liver extended 6 cm. below the 
costal margin in the right midclavicular line. 
It weighed 2800 Gm., approximately twice 
the normal size. One does not expect the 
liver to increase in size to this extent simply 
as a result of chronic passive congestion. The 
spleen was enlarged also, about threefold 
(390 Gm.) The pelvic organs were fused into 
a solid mass by dense adhesions, the result 
of direct infiltration of carcinoma which 
originated in the prostate. This adherent 
mass included the urinary bladder, the prox- 





292 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


imal portion of both ureters, the epididymis, 
inguinal lymph nodes, and the rectum. As a 
result of this there was rather high grade 
obstruction to the ureters with moderate 
hydro-ureter and hydroephrosis, bilateral. In 
addition there was extensive acute inflamma- 
tion of the entire urinary tract. The kidneys 
were each enlarged about two times and pre- 
sented many patchy areas of inflammation. 
In some of these areas there was extensive 
recent hemorrhage. The pelvis of each kidney 
was covered with purulent exudate. The wall 
of the urinary bladder was markedly thick- 
ened as a result of hypertrophy, carcino- 
matous invasion, inflammation, and hemor- 
rhage. From the median lobe of the enlarged 
prostate there projected a soft yellow cauli- 
flower mass of neoplastic tissue, 2 x 3 cm. 
The gallbladder was acutely inflamed and 
contained 300 cc. of thin seropurulent fluid. 
Within several days this would probably 
have progressed to frank empyema. The 
lungs weighed one and a half to two times 
the normal. They were subcrepitant and 
boggy. On cut surfaces, red frothy fluid 
exuded. Microscopic studies revealed the 
major change to be hemorrhage and edema, 
with but moderate bronchopneumonia. The 
heart, on external surface, appeared relative- 
ly normal and there was no evidence of 
cardiac infarction. Multiple sections revealed 
patchy interstitial fibrosis however, and thus 
provided a morphologic basis for myocardial 
failure. 

There was no evidence of distant tumor 
metastases other than those described in the 
pelvis and lumbar and sacral vertebrae. The 
liver and the lungs occasionally are the sites 
of metastases from carcinoma of the pros- 
tate, but none were present in this case. As 
a rule, metastases occur in the inguinal and 
periaortic lymph nodes and the bones of the 
pelvis and lower spine. In one large series 
of cases, bony metastases were reported as 
occurring in 50 per cent. It used to be 
thought that such metastases represented an 
effect of generalized hematogenous dissemi- 
nation of tumor emboli. From the work of 
Batson however, it appears that metastases 
to the pelvis and the vertebral bodies may 
be the result of retrograde flow through the 
veins which drain these parts. This would 
explain the frequent occurrence of osseous 
metastasis without pulmonic metastasis in 
patients with carcinoma of the prostate. 

Now to consider more in detail some of 
the signs and symptoms pointing to hepatic 
deficiency. The liver exhibited a marked toxic 
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hepatitis. This was not spectacular in the 
sense that there were large areas of necrosis 
or extensive regions of fibrosis, but caref 

inspection revealed that the hepatic cells ha 
lost most of their glycogen. There were de- 
generative changes in the nuclei and the in- 
tercellular boundaries were no longer dis- 
tinct. Diffuse injury of this sort can produc 

severe hepatic deficiency. In addition to th 

diffuse degenerative changes, there we) 

focal areas of acute-subacute inflammatio 

in relation to bile ducts, i.e., pericholangiti 

This is readily explained by the acute chok 

cystitis. Our final anatomic diagnosis was a 

follows: 

1. (Cause of Death) Extensive seve) 
acute pyelonephritis, ureteritis and cystiti 
with extensive hemorrhage. 

2. Carcinoma of the prostate, columna: 
cell (scirrhous) with extensive invasion o! 
the periprostatic tissues, bladder, semina! 
vesicles, left lower ureter, retroperitoneal, 
pelvic, periaortic and peri-iliac lymph nodes, 
lumbar vertebrae, and left ileum. 

3. Toxic hepatitis with marked icterus 
and icteric nephrosis. 

4. Septic splenitis, moderate. 

5. Confluent hypostatic bronchopneumon- 
ia, especially left lower lobe. 

6. Acute cholecystitis. 

7. Coronary atherosclerosis, moderat: 
with myocardial fibrosis, slight. 

8. Calcific valvulitis, mitral valve, slight 

9. Cardiac hypertrophy, slight. 

10. Chronic passive congestion of viscer: 

11. Dependent edema. 

12. Hydrothorax, right, slight, with ma 
ginal atelectasis. 

13. Wound of operation (two wee! 
old) : Healed McBurney incision — appe: 
dectomy. 

14. Duplicated left coronary artery (co! 
genital anomaly). 

15. Sebaceous cyst of the scalp. 

16. Atrophy of testes, moderate (sequ 
to stilbesterol therapy). 

DISCUSSION 

DR. HAYES: The acute gallbladder involv: 
ment is sometimes seen in patients with pros 
static hyperplasia and urethral obstructio 
Do you have any explanation for its occur! 
ence in this case? 

DR. HOPPS: This patient probably had sep 
ticemia and I suspect that his gallbladde 
infection was a complication of this blood 
stream infection. This patient was mal 


(Continued on Page 314) 
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Finis Ewing, M.D., of Muskogee, arrives early at the Regis 
tration Desk, 16th Floor, Mayo Hotel 


the OSMA, held at Tulsa May 14, 15, and 

16, proved to be highly successful, from 
the signing up of the first registrant to the 
final notes of the orchestra at the President’s 
Inaugural Dinner Dance, which closed the 
three-day activities. 


Tin FIFTY-FOURTH ANNUAL MEETING OF 


Delegates from County Societies got their 
important work over early at the House of 
Delegates meeting May 12, and were then 
free to enjoy the Scientific Program and so- 
cial activities. New officers of the Association 
were elected and important changes were 
made in the Constitution and By-Laws. 
Among these was the abolition of last year’s 
Special Assessment for carrying out the im- 
portant educational program of the Associa- 
tion and an increase in 1948 membership 


New OSMA President, Paul B. Champlin, addresses members 
and guests at the Inaugural Dinner Dance. Dr. Roscoe 
Sensenich, guest speaker, looks on 


A view of exhibitors’ row, 16th Floor, Mayo Hotel 


dues to carry on this activity. Changes wer 
made in the provisions for membership i 
the Association: A new category of “Lif 
Membership” was created, definition o 
Honorary Memberships was modified, an 
special recognition was provided for mem 
bers who have been practicing medicine ove 
50 years. Among other innovations was pri 
vision for and election of Vice-Councilors t 
assist the Councilors in performing thei 
duties. 


The Scientific Program, headed by an out 
standing group of guest speakers from a 
parts of the country, was enthusiasticall 
received. Grouping of sections into two d 


visions only, the Section on Medicine and th: 


Section on Surgery, incured a large atten: 
ance for all speakers and proved highly satis 


Roscoe L. Sensenich M.D Chairman of the Board 


Trustees, A. M. A., speaks at the President's Inaugural Dir 


Dance. At the right is M. J. Searle, M.D., Tulsa 








uest speaker Bedford Shelmire, M.D., of Dallas, Texas, 

on “Common Skin Diseases’’ before the General Session 
he Scientific Program. Paul B. Champlin, session chairman, 
a the right 


ictory in most instances. Publications of the 
‘ientific lectures in the Journal during the 
ming year is anticipated. 
The Woman’s Auxiliary was very much 
1 evidence at the meeting, both at their own 
usiness session May 14 and at the various 
ocial functions which extended over the 
veek. New officers were elected, headed by 
he new President, Mrs. W. T. Mayfield, 
Norman. 

An unusually interesting group, brought 
together by Finis Ewing, of Muskogee, was 
a breakfast held the morning of May 15 at 
which past presidents of the OSMA were the 
guests of Dr. Ewing. Over 20 past presidents 
f the Association were present. 


The 54th Meeting was brought to a close 
by the President’s Inaugural Dinner Dance 


George H. Garrison, M.D., Mrs. Elias Margo, Mrs. Garrison, 
| Elias Margo, M.D., are pictured at the Dinner Dance 





d around this breakfast 
swing, readirz from the 
the table, are Paul B. Champlir 
Sam McKeel, C. E. Northeutt, H 

born, L. C. Kuyrkendall, R 
1 P. P. Nesbitt, McLain 
Risser, Ellis Lamb, E 
ouis Ritzhaupt C, Tisdal, and C. R 

Rountree 


the night of May 16, at which formal presen- 
tation of a gavel was made to outgoing Pres- 
ident L. C. Kuyrkendall, and Dr. Paul B. 
Champlin greeted the assembled guests as 
the new OSMA President. This event was 
highlighted by an address by Roscoe L. Sen- 
senich, M.D., Chairman, Board of Trustees, 
A. M. A., who outlined the A. M. A. 10-Point 
Health Program and spoke of the possibility 
of a world organization of doctors of medi- 
cine. He also dwelt at length on the problem 
of over-specialization which now faces the 
profession in the Nation. 


With the 54th Annual Meeting pronounced 
a huge success, plans are already underway 
for the next, to be held at Oklahoma City in 
1948, and it is hoped that the 55th Annual 
Meeting will be even bigger and better. 


Dr. and Mrs. M. J. Searle, Dr. and Mrs. L. C. Kuyrkendall 
and Dr. and Mrs. Paul B. Champlin are pictured at the speak 
ers’ table, President's Inaugural Dinner Dance 
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The Doctors of Medicine in the State of Oklahoma owe a 


debt they can never repay. 


Due to the increase in educational standards of medical 
schools, the education of physicians ceased to be a profitable enter- 
prise about 40 years ago. The medical schools since then have been 
partially or wholly maintained through some type of endowment, 
or as a part of a state educational system; therefore, every doctor 
who has finished his education during the past 40 years received 
a large part of his training at the expense of a state or an en- 
dowed institution. There are few who would have been able to 


pay for the entire cost of their education. 


The Doctors of Medicine in Oklahoma can in a small way 
show their gratitude by immediately lending their moral and 
financial support to the fund raising campaign for the Oklahoma 
Medical Research Foundation. We cannot fail to do our part in 


this campaign. 


The School of Medicine of the University of Oklahoma needs 


your support. You owe it to your profession to give it. 


<3 Optio, 


President. 
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Official Proceedings of House of Delegates 


Oklahoma State Medical Association 


May 12, 1947 
(Continued) 


(The greater portion of these proceedings was pub- 
lished in the June issue of the Journal. Those parts 
omitted are here given. Continuing the First Session 
immediately after the report of the A. M. A. Delegate 
to the House of Delegates, the official transcript reads 
as follows.) 

The Speaker then announced that the following Dis- 
trict Councilor Reports had been published in the Journal 
and asked the pleasure of the House: District No. 1; 
District No, 3; District No. 4; District No. 7; District 
No. 8; District No. 10. On motion by W. W. Cotton, 
M.D., Atoka, seconded by Bruce Hinson, M.D., Enid, 
the reports were accepted. 

Those Councilor District Reports that had not been 
published were then in order, District No. 2 Report was 
called for and L. G, Livingston, M.D., Cordell, gave 
the following report: 

Report of Councilor District No. 2 
To the President and House of Delegates 
Oklahoma State Medical Association 

I was appointed as Councilor of District No. 2 one 
year ago to fill the unexpired term of Wm. Finch, M.D., 
of Hobart. The past year has been spent in acquainting 
myself with the Council and its activities. I have at 
tended all but two of the Council meetings. In 1946 I 
was President of the Washita County Medical Society 
and we have a Council Advisory Committee. 

I have been very busy on my own hand resuming prac 
tice after returning from the military service. I am 
very happy to serve in this capacity and shall look 
forward to continuing my duties. 

The Speaker then called for a report of District No. 
6. Dr. Ralph MeGill, Councilor, gave the following report. 
Report of Councilor District No. 6 
To the President and House of Delegates 

Oklahoma State Medical Association 

This is my first report as Councilor of the Sixth 
District and I submit it with some degree of humiliation 
and offer my sincere apologies. 

In the first place, reasons beyond my control, namely 
illness, prevented me from fulfilling most of the duties 
of a Councilor. However, it has been my good fortune 
to be in a district in which there are six counties with 
five active County Medical Societies, two of the societies, 
Washington and Nowata, having combined a few years 
ago. A report from the various societies reveals that 
they have had regular meetings and that their attendance 
has been fairly good. 

Complying with the resolution which was passed by 
the House of Delegates last year, an Executive Com 
mittee was formed with a representative from each of 
the County Societies. This Committee was kept informed 
of the activities of the State Association. A copy of the 
minutes of the Councilor Meetings was mailed to each of 
them. In this way the Executive Committee were not 
only familiar with the activities of the Council but they 
in turn informed their respective societies. 

The Sixth District was not unlike most of the other 
Districts in regard to the collection of the Special As 
sessment. This was due largely to a lack of understanding 
for the needs and purpose of such a fund. The objection 
to an inerease in dues was likewise found to ke the 


results of misunderstanding among some of the membe 
However, the same group when acquainted with the p 
posed Public Relations and Publicity Program we 
quick to offer their support. Many expressed themsel\ 
as feeling that the doctors had been a little too co 
placent with regard to the possibility of encroachm« 
in the field of medicine by political and other outs 
forces. During the past year a number of doctors h: 
returned from services in the Armed Forces and 
again taking up their practice and, likewise, quite 
number of doctors who are opening offices and enteri 
practice for the first time have also made their appe 
ances in our midst. All of these men are taking th 
place in the field of medicine and are contributing 
great deal to the practice of medicine not only in th 
local communities but to the state as a whole. 

The Speaker then called for the Report of Distr 
No. 9. Earl Woodson, M.D., Poteau, gave the followi 
Report: 

Report of Councilor District No. 9 
To the President and House of Delegates 
Oklahoma State Medical Association 

In compliance with the regulations and by-laws 
the Oklahoma State Medical Association, I respectfu 
submit herewith the annual report of the activities 
the Ninth Councilor District for the fiscal year 1946 4 

It has been my pleasure to be an officer of the Ok 
homa State Medical Association for the past year, 

I appreciate the honor to be Councilor of this Dist: 
I think we have had a very successful year in 
District, and while this Councilor has not been able 
visit the Medical Societies composing the Ninth Dist: 
as often as he would like to have done, I feel that 
two Councilor District meetings which have been lhe 

in Poteau have been worthwhile. 

On February 28. members of the Ninth Councilor D 
trict, together with the Executive Committee of 
Ninth Councilor District, met at the Hotel Lowery 
a steak dinner. There was a good attendance at t 
meeting with all members of the Executive Committ 
present, and we had with us on that date Dick Gral 
and our President, Dr. L. C. Kuyrkendall. Dr, Ewi 
past president of the Association, was also present 
made a brief talk. 

On April 25 we had a very successful and interesti 
Ninth Councilor District meeting in Poteau. The sci 
tific session was held at the High School Auditor 
and this was in the form of a symposium on fractu 
of the lower extremity. At 7:00 P.M., there was a b: 
quet given at the Methodist Church Annex where 
delicious chicken dinner was served by the ladies of t 
Methodist Church. Dr. Kuyrkendall honored us ag: 
with his presence and made an interesting address. |! 
John E. MeDonald, Tulsa, made a talk pleading for 
physicians to join in taking advantage of the Malpr 
tice Insurance Policy which the State Medical Asso« 
tion has been fit to sponsor. This is because of t 
lower rates which can be offered under its provisioi 
meaning by blanket coverage of a good number of ph 


sicians of the State Medical Association. The attendance 


at the April 25 meeting was more than satisfactory. 


At each of our two Counci'or District meetings, ther 


were a number of visitors present from the Arkansa 
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State Medical Association. 
The Speaker then called for a Report of Councilor 


District No. 5, Due to the absence of J. L. Patterson, 
M.D., Duncan, Councilor, there was no report given for 
this District. 

m motion by W. K. Haynie, M.D., Durant, seconded 
by J. G. Edwards, M.D., Okmulgee, the Councilor Dis- 
trict Reports of Districts No, 2, 6, and 9 were accepted. 

At this time, the Speaker of the House stated the 
next order of business would be the reports of the 
Standing and Special Committees. He announced that 
there would be a little difference in order of presentation 

| that each would be taken separately. 

The first Report was that of the Annual Sessions 
(Committee. L. C, Kuyrkendall, M.D., McAlester, gave 
the following report. 

Report of the Annual Sessions Committee 

(s this House of Delegates knows, the Annual Meeting 
Committee is composed of the President, President-Elect, 

| Secretary-Treasurer respectively. 

The function of this Committee is supervisory in na- 
ture and your Committee would be amiss if it did not 


take this opportunity to thank all committees on arrange- 
ments, the Scientific Work Committee, and particularly 
Tulsa County Medical Society for their unselfish 
work in making this coming meeting a success. 

Your Committee is of the opinion that the changes in 
» Scientific Program will meet with the approval of 
e vast majority of members. However, should this 


~ 


observation be incorrect, the membership should so ad- 
vise the Scientific Work Committee. Your Committee 
should also like to receive any other suggestion from 
any member of the Association as to any improvements 
that might be made. 

It might interest all of you to know that the Com- 
mereial Exhibitors attending this meeting have paid 
into the Association Treasury $3,225.00 to finance this 
meeting. Visit with them and show your appreciation. 

Respectfully submitted, 
L. C. Kuyrkendall, M.D. 
Paul B. Champlin, M.D. 
Lewis J. Moorman, M.D. 

Upon motion by Carroll Pounders, M.D., Oklahoma 
City, seconded by E. H. Shuller, M.D., McAlester, the 
above report was accepted. 

The next report called for was that of the Committee 
on the Study and Control of Infectious Diseases. The 
Chairman, Marvin D. Henley, M.D., Tulsa, being absent, 
the report was read by the Chair. 

Report of the Committee on the Study and 
Control of Infectious Diseases 

Your Committee on the Study and Control of Infee- 
tious Diseases makes the following report to the House 
of Delegates and moves its adoption. 

The Committee during the past year has had submitted 
for its consideration a proposal from the State Health 
Department concerning the payment of fees to private 
physicians for the referral of indigent or lower income 
syphilis patients to the Oklahoma Medical Center, com- 
monly known as the Rapid Treatment Center. Fees to 
be paid were as follows: 

\ $24.00 fee for the referral of a primary or second- 
ary case of syphilis. 

\ $5.00 fee for the referral of an early latent case 
of syphilis. 

‘his proposal was recommended for acceptance with 
certain reservations to be developed upon further contact 
with the State Health Department. Following this sub- 
sequent contact, it was developed that the program of 
the State Health Department had not fully materialized 
an! at a later date the proposal was withdrawn. This 
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latter action naturally closing the program. 

Your Committee feels that all infectious diseases are 
of great concern to the general health of both the young 
and the old and that many physical disabilities of the 
public could be eradicated, by the proper attention and 
control to all infectious diseases, 

While your Committee has no intentions of assuming 
that it has a comprehensive program of a cure-all nature, 
it nevertheless feels that most communities individually, 
and the state collectively, have not given sufficient con- 
sideration to the providing of facilities for isolation 
of patients needing this type of care. Your Committee 
recommends that the Oklahoma State Medical Associa 
tion in cooperation with the State Health Department 
and the Oklahoma Committee for Child Health Services 
Study make a joint study of the prevention programs in 
operation in the school systems of Oklahoma and all 
other public agencies interested in this work in order 
that unified action may be taken if a deficiency in 
prevention and control is noted. 

Your Committee further feels that the Oklahoma State 
Medical Association should at all times give full pub 
licity to preventive programs and stimulate the individ- 
ual physician to take special care in his management of 
infectious diseases. 

Respectfully submitted, 
Marvin D. Henley, M.D., Chairman 
Russel Pigford, M.D. 
Robert H. Akin, M.D. 
E. D. Padberg, M.D. 
M. M. Wickham, M.D. 
raul Powell, M.D. 


Upon the motion of the Committee that the reeom- 
mendations be accepted, seconded by Ned Burleson, 
M.D., Prague, the Report of the Committee on the 
Study and Control of Infectious Diseases was accepted. 

The Speaker then called for a Report of the Com- 
mittee on Medical Economies. Philip Risser, M.D., Black- 
well, Chairman, stated that the Committee had no report 
to make at this time but was in process of working on 
an important project and would submit a report at a 
later date. 

The Credentials Committee was then asked by the 
Speaker if it had a further report to make. A. R. Sugg, 
M.D., Ada, Chairman, stated that the Committee had 
no further report to make other than the declaration 
of a quorum at the beginning of the meeting. 

The Speaker then called for a report of the Judicial 
and Professional Relations Committee. Due to the ab 
sence of the Chairman, W. G. Husband, M.D., Hollis, 
no report was given. 

Onis G. Hazel, M.D., Oklahoma City, M.D., Chairman 
of the Committee on the Conservation of Health was 
next recognized by the Speaker and gave the following 
report: 

Report of the Committee on the Conservation 
of Health 

As of December 31, 1946, there were in operation in 
Oklahoma 29 local health departments covering 38 
counties and the two metropolitan districts. Of the 
estimated total state population of 2,382,437 — 1,624,- 
524 individuals, or 68 per cent, were resident of areas 
covered by full-time local health service. 

Listed herewith are selected items from public health 
services rendered during the calendar year 1946. COM- 
MUNICABLE DISEASE CONTROL: Epidemiology. 
Number of cases of communicable disease investigated 
— 1,693; Home visits to communicable disease cases by 
physicians — 2,912. Immunizations. Smallpox — 29,595; 
Diphtheria — 20,269; Whooping Cough — 3,879; Ty- 
phoid Fever — 54,481. TUBERCULOSIS CONTROL: 
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Chest x-ray films taken in regular clinics — 13,840; 
Miniature x-ray films taken during mass x-ray surveys 
— 102,864; Individuals admitted to nursing service — 
6,036; Nursing visits — 10,358; *Admissions to state 
sanatoria — 682; *Admissions to Indian Sanatoria and 
Veterans Hospitals — 379; *Admissions to private sana- 
toria — 197; (*) The tuberculosis sanatoria are not 
under health department supervision, however, a part of 
the public health program is to encourage and aid pa 
tients to enter the sanatoria. 

VENEREAL DISEASE CONTROL: Individuals ad 
mitted to the Oklahoma Medical Center for rapid treat 


ment; Primary and secondary syphilis — 1,245; Earl 
latent syphilis — 1,381 ; Late latent and late syphilis 
— 408; Syphilis in pregnancy 109; Congenital syphi- 
lis — 257; Central nervous system syphilis — 230; Gon; 
orrhea — 805; Other Venereal Diseases; *Individuals 
examined in diagnostic clinics — 36,276; *Number of 


those examined found to be infected 9,570; (*) 
Figures for first six months of 1946 were estimated 
since method of reporting services did not provide this 
information. 

MATERNITY SERVICE: Antepartum cases admitted 
to medical clinics 376; Antepartum cases visits to 
696; Antepartum cases admitted to 
1,430; Nursing visits to antepartum 


medical clinics 
nursing service 
eases 3,293; Postpartum cases admitted to nursing 
service 1,050; Nursing visits to postpartum cases 
2,135. 


INFANT. HYGIENE: Infants admitted to medical 


service 1,204: Visits to medical conferences 1,728; 
infants admitted to nursing service 2.836; Nursing 
visits 7,085. PRESCHOOL HYGIENE: Individuals 
admitted to medical service 4.334: Visits to medical 
clinies - 5,125; Individuals admitted to nursing serv- 
ice 7,163; Nursing visits 14,906. SCHOOL HY- 
GIENE: Examinations of school children 18,742; 
Individuals admitted to nursing service 5,815; Nurs 
ing visits 8,997. 


SANITATION: During the past year there were seven 
new water plants for which plans were approved. Plans 
for remodeling or extending four other plants were 
approved. Plans for 12 new sewage plants and plans 
for remodeling or extending four plants were approved. 

LABORATORY SERVICE: Water. Bacterial examina- 


tions 11,203; Chemical examinations — 281; Milk. 
Bacteriological examinations — 2,348; Chemical exami- 
nations — 2,279; Wassermanns, blood — 256,855; Ag- 
glutinations, blood — 12,198. 


CANCER PROGRAM: The State Department of 
Health is just beginning its cancer program. The follow- 
ing program, which has been approved by the Oklahoma 
Chapter of the American Cancer Society, is being put 
into effect. 1. A central registry of cancer cases is being 
set up at the State Department of Health. 2. The health 
department is prepared to pay hospitalization for in- 
digent cases and for further diagnosis of cases, includ- 
ing x-ray and laboratory examination. 3. A postgraduate 
course for doctors of the state is being planned. This 
course is to be patterned after the postgraduate courses 
that have been given under the sponsorship of the Post 
graduate Committee of the State Medical Association. 
4. In an effort to bring the University Hospital clinic 
up to the standards of the American College of Sur- 
geons, a sum of money has been allotted to the Univer- 
sity Hospital for the purchase of equipment and for the 
salary of a statistical clerk. 

A mental hygiene program is in the process of organi- 
zation. Such a program will not go into effect, however, 
until next year. 

The Venereal Disease Education in Oklahoma County 
for 1946 is as follows: Blood tests taken — 48,874; 


Blood tests found positive — 1,923; Positive cases that 





have come under treatment to date 1,058; Cases 
Gonorrhea discovered — 710; The WKY radio stati 
put on a series of Venereal Disease programs on t 
air in connection with this project that was so u 
versally accepted that WKY was given a national pri: 


The mobile cancer detection clinic has visited a lar; 


number of communities this past year and there ha 
been many early cases of cancer brought under tre 
ment. 
Respectfully submitted, 
Onis G. Hazel, M.D., Cheirman 

Upon motion by J. G. Edwards, M.D., Okmulgee, 
conded by O. E. Templin, M.D., the above report w 
accepted. 

The Speaker then called for the Report of the Sci 
tific Work Committee. Due to the absence of the Cha 
man and members, no report was given. 

At this time the Speaker stated that the reports 
the Medical Advisory Committee to the Vocational | 
habilitation and the Medical Advisory Committee to t 
Public Welfare Departments had been published 
asked the pleasure of the House, stating that neither 
these reports contained any specific recommendations. 

Upon motion by W. W. Cotton, M.D., Atoka, second 
by E. H. Shuller, M.D., MeAlester, these two rep 
were accepted as published. 

The Speaker then stated that the Report of the C 
mittee on the Study and Control of Tuberculosis 


been published in the Journal and contained the foll 
ing recommendation: ‘* The Committee recommends ¢ 
tinuation of the state-wide x-ray survey perhaps o7 
broader basis and an intensive educational prograr 
He asked the pleasure of the House regarding t! 
report and recommendation. 

Upon motion by Philip Risser, M.D., Blackwell, 
onded by Ned Burleson, M.D., Prague, the report 
recommendation were accepted. 

The House was then informed by the Speaker tl! 
the Committee on the Study and Control of Cancer | 
a published report, however, the Chairman, L. C. M 
Henryy, M.D., Oklahoma City, desired to make a 
additional remarks: 


Supplemental Report of the Committee for the Study 


and Control of Cancer 

A report of this Committee has been published 
some detail but there are certain remarks that I thoug 
should be made in regard to the cancer control progr: 
which your Committee has been actively engaged 
during the past year. The Committee has had the 
portunity of engaging in a rather definite program 
eancer control because of monies which the Ameri 
Cancer Society has had available. Your Committee is 
the Board of Directors, making a majority of the Boa 
members of the Oklahoma State Medical Associati 
thereby making the chief activity by the members 
the medical profession. I want to stress the importa 
of this. The medical profession must guide and dir 
this movement and take a definite active interest in 
in order that it may succeed. 

The mobile detection clinie has visited most all of y 
communities. There is a question about the continuat 
of these. We expect to contact the County Medical & 
cieties in an effort to ascertain whether or not these a 
wanted back in the communities. This is a big job a 
if you do not want it, please indicate your wish to yo 
County Society. 


Respectfully submitted, 
L. C. McHenry, M.D., Chairman 
On motion by O. E. Templin, M.D., Alva, second: 
by F. W. Boadway, M.D., Ardmore, the above supp! 
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mental report was accepted. 

The Speaker then stated that the Report of the Com- 
ttee on Postgraduate Teaching had been published 
it that the Chairman, Gregory Stanbro, M.D., Oklahoma 
ty, wished to make a few additional remarks. Dr. 
tanbro was recognized and gave the following report: 


Supplemental Report of the Committee on 
Postgraduate Medical Teaching 

\ formal report of this Committee was published but 

ere are a few problems that should be brought to your 

tention so that you may inform your county societies. 

Our former instructor in Surgical Diagnosis, Dr. 

trick P. T. Wu, as you know, has returned to China. 

» enjoyed his teaching and I am sure that all of us 

nefited. Our present course, Gynecology, has, as its 

structor, Dr. J. R. B. Branch who came to us from 
nnessee. He is excellent — the best we have ever had. 
ere is one thing that I would like to bring to your 
tention that would be of a great deal of help to both 

. Branch and to yourselves, and that is, please present 

nical material at the lectures. 

Before we definitely decided on the course in Gynecol- 

y, the next most popular was Psychiatry. The Com- 

mwealth Fund was not anxious to approve this course 

in other states it has been tried and they have found 
impossible to obtain a suitable instructor. However, as 

Hazel and Dr. McHenry have told you, there are 
nds with the Cancer Society and the State Health De- 
rtment whereby we may create a course in Cancer 

r the physicians of Oklahoma. We have written a 

rge number of men of unusual ability along various 

es in this field and expect to start this course this 

ll. We hope to have speciaiists in this line come to 
the State one week or two weeks and lecture each night 

the centers on malignancies of the chest, malignancies 
of the gastrointestinal tract, urology, ete. 

We now come to the last problem. For about 18 years 
these courses have been carried on. We decided that the 
services of the field director were not neded and since 
he was discontinued, this work has been carried on by a 
representative of the state office. The time is not very 
far off when the Commonwealth is going to cut us off as 

recipient of funds. We should be able to support our 
own courses, therefore, it is up to us to cut down the 
cost as far as we can, and it seems to your Committee 
that after 18 years it should not be necessary for a 
representative of the state office or a field director to 
have to come to each of you and persuade you to pay 
$15.00 for a course that would ordinarily cost you much 
more. We should be able to present this course to you 
and you should send your enrollment in to the office. 
Our enrollments are averaging 742 and if the State 
Medical Association would see fit to give us $3,000.00 
instead of $2,000.00 and if we can raise the enrollment 
from $15.00 to $20.00 or $25.00, we may be able to 
beeome self supporting. 

Your Committee would appreciate your discussing 
these problems with your county societies. We feel that 
these are problems that we can solve. 

Respectfully submitted, 

Gregory Stanbro, M.D., Chairman 

Upon motion by Roy Emanuel, M.D., Chickasha, sec- 
nded by Lewis J. Moorman, M.D., Oklahoma City, the 
bove supplemental report was accepted. 
The Speaker then called for a report from the Com- 
ttee on Industrial and Traumatic Surgery. Due to the 
sence of the Chairman, J. S. Chalmers, M.D., Sand 
rings, there was no report given. 
The next report called for was that of the Insurance 

mmittee. The Speaker stated that V. K. Allen, M.D., 

lsa, Chairman, was not present and that the report 
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had been prepared and would be read for Dr. Allen. Dr. 
Garrison then read the following report. 
Report of the Committee on Insurance 

Your Committee on Insurance will render its report 
to you in two parts inasmuch as its activities cover two 
seperate fields of Insurance. 

Your Committee first desires to call to your attention 
the growth and utilization of the malpractice policy 
carried by the Association with London and Lancashire 
through Eberle and Company of Oklahoma City. 

This program, which was started by the Tulsa County 
Medical Society and later given to the State Medical 
Association, has grown from the first policy written until 
it now covers 640 physicians. Assuming that no other 
physician has benefited from a reduced rate given by 
the Company in which he carries his insurance other than 
London and Lancashire, the fact still remains that the 
physicians of Oklahoma were saved last year in money 
by the reduced premium approximately $27,000.00. This 
amount is figured on the basis of the difference in pre- 
miums for general practice of the old and new rates, 
the old rates being around $70.00 and the present rate 
being $26.00. 

While the report just given is a pleasing one, there 
is a more somber side of the picture. This phase covers 
utilization. From January 1, 1946, to January 1, 1947, 
there were 22 claims made to the insurance carrier. Of 
this number, seven were settled out of court, none went 
to trial, and 15 are still pending. The total amount of 
money for which physicians were sued was in excess of 
$400,000.00 but only $6,218.35 has been paid in judg- 
ments, out of court settlements, and expenses. The Com- 
pany has set up a reserve of $8,200.00 for the remaining 
15 claims, making a total aggregate of monies encum- 
bered for claims of $14,218.35. This figure compared 
with the premium income well represents the necessity 
of constant protection of the policy. 

Your Committee has been privileged to analyze these 
claims and regrets to report that in all too many cases 
the underlying cause of the action is the unfortunate 
chance remark of another physician. Another major 
cause is the failure of the physician to notify the Com- 
pany when a possible suit is suspected. Every physician 
should realize that his insurance Company not only 
stands ready to defend and pay judgments but in ad- 
dition maintains legal advice for his benefit when a suit 
is even barely anticipated. When a doctor is sued or 
threatened with suit, we would suggest and urge that 
he should write Eberle and Company immediately and 
then seek the advice and assistance of the members of 
his County Society so that if summoned to testify in 
court they would not be ignorant of the details. Every 
physician should be deeply interested in any suit against 
a doctor. 

The Committee feels that there is not a large enough 
percentage of the membership of the state society who 
are making use of this group malpractice insurance and 
we feel that too many doctors do net realize how quickly 
and unexpectedly a law suit may be filed against him 
regardless of how careful he may be. 

Due to the seriousness of the situation concerning suits 
being filed, ete., your Committee recommends the follow- 
ing: 

1. That the Oklahoma State Medical Association seek 
consultation with the State Bar Association for a 
more mutual understanding of the entire problems 
that are daily becoming more numerous wherein 
the fields of medicine and law have equal interests. 

2. That all County Medical Societies set aside one 
meeting each year for a discussion for the prob- 
lems of malpractice. 
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On the occasion of the 100th Anniversary 
of the American Medical Association... 


IN TRIBUTE TO THE 
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me SCTULCES 
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Tho Srall assess the long war against 
* 

Or set a sum upon the gift of Lie? 


phere is a service beyond the measure of a fee. 

oe A cause above rmuneration. 

An ideal for which there is no price. 

This is the service...the cause...the ideal... of the American doctor 
How shall we reckon it, and by what formulae? 

How much for the laughter of a little child rescued out of crisis? 

Whats the cost of discouragement? 

Who can pay for a sleepless night? 

Name the price of a cure! 
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AMERICAN DOCTOR. 


rendered... 


There is no algebra for it,no scribble of figures, no proper value. 
For this fs a service as large as life, and as manifol’. 
It ts a soldier crying in agony on a thousand battlefields. 
It is the terrible word "Why? "unser the surgeon's probe. 
It is the en of pain. 
It is Hope. 
It is the lonely, unending Quest for knowledge. 
It is the t fight against ignorance, sloth, superstition. 
It is the Sumb, unspeakable joy in the eyes of a parent. 
It is the rock of grief’ 
It is cold rain and pounding storm and bone~weariness and the 
new~bor babe gasping its ; first breath in the grey Sawn. 
[t is all this, and the quiet glory of the job dong, 
Dedicated to service ~in the name of Mercy 
Ané the common brotherhood of man. 


PHILIP MORRIS & COMPANY 


* PHILIP MORRIS wll be happy to send you a handsomely printed and illuminated copy of this 
tribute, suitable for framing. Please make your request on your professional stationery. 
Address Research Dept., PHILIP MORRIS & CO.,LTD.,INC. 119 Fifth Ave., New York 3, N.Y. 


303 





304 JOURNAL OF THE OKLAHOMA STATE MEpDICAL ASSOCIATION 


3. That the Medical School review its curriculum in 
this field of medical practice and perhaps enlarge 
its scope of coverage. 

The second phase of this report covers the activities 
of the North American Accident Insurance Company in 
putting into effect the health and accident policy for 
members of the Oklahoma State Medical Association 
under the age of 70. 

This program which started in January, 1946, has 
now reached all counties of the State having County 
Medical Societies and many others. Today there are 
769 physicians covered by North American and since 
the initial date of coverage they have paid 84 claims in 
a total amount of $19,932.43. 

Realizing that this program must constantly be pro- 
moted, your Committee, after a conference with officials 
of North American, recommend to the House of Dele- 
gates the adoption of the following agreement with the 
North American Insurance Company: 

1. The original solicitation period will be extended 
until June 1, 1947, for the members in the counties 
that have not been solicited. 

2. New members may make application during the 
first 90 days after their membership has been pro- 
cessed in the State Medical Office. Applications 
made after this period of time will be subject to 
insurability. We are to furnish you with suggested 
copy, application cards, and other necessary infor 
mation to be included with your first letter to the 
new members. 

3. Members who leave the State and discontinue their 
membership may make application to convert their 
Oklahoma Medical Association policies to an in- 
dividual contract with individual rates and under- 
writing rules within 30 days after they leave the 
State. This rule will not apply to the members who 
are away from the State on a temporary basis for 
postgraduate work, government service, etc., who 
continue their membership and expect to return to 
the State and resume active practice. 

4. It is agreed and understood that this office and 
your office will cooperate in publicity and that 
some form of publicity should be released in the 
form of advertising, news stories, and direct mail 
every other month. It was also suggested that re- 
ports should be released to the County Medical 
Societies for their semi-annual meeting and the 
State Medical Association for the Annual Meeting. 

5. We are to furnish your office a list of the member- 
ship participating in the program on April 1 of 
each year. Your office is to furnish the Company 
with a complete list of members as of June 1 each 
year. These lists are to be checked one against the 
other for accuracy on membership, addresses, etc. 

6. A list of the Presidents and Secretaries of the 

County Medical Societies was discussed and it was 

decided to place the Company’s name on the mail- 

ing list for the Journal and annual report which 
would automatically furnish this information. 

The conference also included a discussion on claim 

lists and the claim list prepared as of March 31, 

1947, was reviewed which shows a total of 84 

claims paid in the amount of $19,932.43 with 16 

claims paid in Oklahoma City and 18 claims in 

Tulsa. 

8. It was decided that there were several advantages 
and a few disadvantages in publishing the claim 
list showing name, address, and amount paid each 
year. My personal opinion is that the advantages 
outweigh the disadvantages and with the approval 
of the Insurance Committee and the Council, I 


~ 


think this list should be published by counties or 


alphabetically. It will probably be more effectiy 
by counties. 


Dr. Garrison again remined the House that this report 


was presented in two parts, namely, malpractice insu: 
ance and health and accident insurance and that separat 
action should be taken on each part. He asked tl 
pleasure of the House regarding the report on malpra: 
tice insurance. 

On motion by F. Keith Oeschlager, M.D., Yale, se 
onded by Roy Emanuel, M.D., Chickasha, this part « 
the report was accepted. 

Regarding the second part of the Insurance repor 
namely, the health and accident feature, there was dis 
cussion. The following motion was made by Philip Risse 
M.D., Blackwell: I move that the second part of tl 
insurance report be accepted with the exception of tl 
clause ‘‘It was decided that there were several a 
vantages and a few disadvantages in publishing the clair 
list showing name, address, and amount paid each yea 
My personal opinion is that the advantages outweig 
the disadvantages and with the approval of the Insw 
ance Committee and the Council, I think this list shou! 


be published by counties or alphabetically,’’ which should 


be referred by the House to the Council. This motio: 


was seconded by K. Keith Oechlager, M.D., Yale, and 


carried 
Upon motion by F. Keith Oeschlager, M.D., Yak 
seconded by Philip Risser, M.D., Blackwell, it was th: 


decision of the House that the Committee on Insurance 


further consider the publishing of claims in the light o 
the action of the House and that the Committee report 
back to the Council for decision in this matter. Thi 
motion carried. 

At this point the Speaker called for a report of th 
Committee on Maternity and Infancy. There was n 
reply from the floor and no report was presented. 

Dr. Garrison then recognized John F. Burton, M.D 
Oklahoma City, who gave the following report of th: 
Committee on Veterans Care. 

Report of the Committee on Veterans Care 

We have made no formal report for the reason that 
we had expected that we would have a report at th 
time. As you know, at the last meeting of the Hous: 
we were instructed to set up a fee schedule and « 
operate with the Veterans Administration. We immed 
ately put that into action appointing one man fro! 
each Councilor District. We did a lot of work and com 
piled a fee schedule. After our schedule was complet 
the Veterans Administration sent their St. Louis repré 
sentative to Oklahoma City so that we may go over th: 
schedule in detail for possible changes. The schedul 
was sent in to the Veterans Administration after thi 
conference, on November 1 and we did not hear anythin 
from them until the latter part of April. At that tin 
the Veterans Administration sent to us a fee schedu 
that was adopted by a central committee and applie 
to the entire United States, establishing maximum fee 
This schedule was entirely different than the one w 
had submitted and necessitated our going over it f 
thorough review. We found, in the large part, it to be : 
fair schedule. Some of the very uncommon things the 
had cut as much as 30 per cent but the very comm 
things were quite fair. We are now in process of cor 
tacting the Veterans Administration again and attemy 
ing to make a final contact. 

Briefly, as you know, these are fees to be paid f 
medical services to veterans in their local communitie 
Your Committee feels somewhat embarrassed at not hay 
ing accomplished more but we do wish to say that w 
have tried. 
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Respectfully submitted, 
John F, Burton, M.D., Chairman 
On motion by W. K. Haynie, M.D., Durant, seconded 
W. W. Cotton, M.D., Atoka, the above report was 
epted. 
Louis Ritzhaupt, M.D., Guthrie, Member of the Senate, 
ted that he felt that this Committee should be com- 
ended for its cooperation in the last legislature. 

The Speaker then recognized Ned Burleson, M.D., 
rague, Chairman of the Committee on Rural Health. 
Report of Committee on Rural Health 
Your Committee on Rural Health is of the opinion 
it ne economic problem facing the medical profession 
ls for a more careful analysis than that of medical 
re for all the people and particularly the rural area. 
Recent publicity on the needs of rural communities 
ve brought many panaceas for the cure, the least of 
ich cannot be considered the late Wagner-Murray- 

ngell Bill. 

In considering the problem, many 
ken into consideration and in all 
undation must be built in the medical schools and a 


factors must be 
probability the 


emphasizing of the special field of medical care. 
While government interference in the private practice 
medicine and all health fields cannot be condoned, 
ere is much of a favorable nature that can be said 
r the Hill-Burton Bill which will help rural areas in 
» construction of hospital and health center facilities. 
Your Committee is attempting to make its report as 
ncise as possible and makes the following recommenda 
ns. concerning rural health in Oklahoma. 

1. That a study and survey be made in cooperation 
with health agencies and farm organizations, of 
the hospital and health center facilities of this 
State. 

A study and survey of the extent to which volun- 
tary prepaid medical and hospital prepayment 
plans are reaching rural areas. 

A study and survey with rural areas of the needs 
of their communities for health services and the 
extent to which the individual communities will be 
willing to assist themselves. 
health 
facilities 


through all 
rural 


4. The promotion of education 


organizations and reaching into 
areas. 
While it is 
ll for studies and surveys and are not direct action, 
information 


recognized that these recommendations 
ur Committee nevertheless believes this 
ist be known before any effective planning can be 
ne, 

Your Committee is also of the opinion that 
rveys should be immediately taken and that an initial 
port be made at the Annual Meeting of the Officers 
County Medical Societies. 

Respectfully submitted, 
Ned Burleson, M.D., Chairman 

Upon motion by J. G. Edwards, M.D., Okmulgee, sec- 
ded by O. E, Templin,M.D., Alva, this report was 


these 


‘ cepted. 


The Speaker then called upon James Stevenson, M.D., 
ilsa, Chairman of the Committee on Medical Education 
d Hospitals. 
Report of the Committee on Medical 
Education and Hospitals 
The State Accrediting Agency in Oklahoma City was 
luged with inquiries from young ex G.I.’s as to train- 
g as technicians under the G. I. Bill of Rights. A 
eeting of the Committee was held and no definite de 
sion was reached. It was the general opinion that these 
1 should be sent to scan the list of accredited schools 
this field. Some of the members of the Committee 
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thought that they could be trained in some of the smaller 

hospitals and if these men were opposed to this thought 

that perhaps they would get better training, with a 

certificate to show, if they went to a registered school 
Respectfully submitted, 

James Stevenson, M.D., 

Upon motion by Roy Emanuel, M.D., Chickasha, sec 
onded by O. E. Templin, M.D., Alva, the above report 
was accepted. 

At this time the Speaker stated that the Necrology 
Report had been published but that, in accordance with 
custom, the Chairman of the Committee, F, W. Boadway, 
M.D., Ardmore, would read the names of those physic 
ians. Dr. Boadway read the following names, together 


Chairman 


with residence and date of death. 
James C. Braswell, M.D., Tulsa, June, 1946; W. T. 
Ray, M.D., Gould, May, 1946; A. R. Lewis, M.D., 
Oklahoma City, May, 1946; 7. J. Jackson, M.D., Ard 
more, May, 1946; L. T. Gooch, M.D., Lawton, June, 
1946; F. B. Erwin, M.D., Oklahoma City, June, 1946; 
F. Z. Winchell, M.D., Buffalo, July, 1946; A. J. Wells, 
M.D., Calera, July, 1946; John A. Haynie, M.D., 
Durant, August, 1946; C. M. Tracy, M.D., Sentinel, 
August, 1946; Elsie Specht, M.D., Fairview, August, 
1946; E. K. Collier, M.D., Tipton, August, 1946; 
George H. Clulow, M.D., Supply, August, 1946; L. C. 
Vance, M.D., Ponea City, September, 1946; T. D 
Rowland, M.D., Shawnee, September, 1946; William 
E. Van Cleave, M.D., McAlester, October, 1946; Pirl 
B. Myers, M.D., El Reno, October, 1946; John F. 
Martin, M.D., Sillwater, October, 1946: J. A. Nelson, 
M.D., Tulsa, October, 1946; Richard B. Ford, M.D., 
Tulsa, November, 1946; F. M. Edwards, M.D., Ring 
Wendell Long, M.D., Oklahoma 
City, December, 1946; Swartz Baines, MU.D., Tahlequah, 
January, 1947; J. E. Hughes, M.D., Shawnee, January, 
1947; J. T. Nichols, M.D., Muskogee, January, 1947; 
J. D. Osborn, M.D., Frederick, January, 1947; Harvey 
K. Dever, M.D., El Reno, February, 1947; M. D. Car 
nell, M.D., Okmulgee, February, 1947; George Hunt 
er, M.D., Oklahoma City, February, 1947; Walter L 
Stephenson, M.D., Aline, February, 1947; C. O. Gose, 
M.D., Hennessey, March, 1947; W. H. Cantrell, M.D.., 


ling, December, 1946; 


Oklahoma City, March, 1947; J. M. Lanning, M.D., 
Miami, March, 1947: O. J. Colwick, M.D., Durant, 
April, 1947: Gali in Johnson, WD., Pauls Valley, May, 
1947. 


After the reading of the above names the House 
stood in a moment’s silence honoring these physicians. 

In order to get material in the hands of the Resolu 
tions and Amendments Committees, the Speaker declared 
a five-minute recess, 

(Next order of business was the Council Report, pub 
lished in the June issue of the Journal. The meeting 
continued with the report of the Public Policy Com 
mittee. The following portion of the transcript of pro 
ceedings should follow immediately after the report of 
the Resolutions Committee, in the Second Session of the 
House of Delegates. ) 

The Speaker stated that the next order of business 
would be a report of the Committee on Amendments to 
the Constitution and By-Laws. Louis H. Ritzhaupt, M.D., 
Guthrie, Chairman was recognized. Dr. Ritzhaupt pre 
sented the following Amendments and the recommenda 
tions of the Committee. 

Constitution 
Article IV 

The Committee recommends that the Constitution be 
amended by adding, at the beginning of the Article, the 
following sentence: ‘‘Membership in this Association 
shall be considered a privilege and not a right.’’ 
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The Committee’s recommendation was seconded by F. 
W. Boadway, M.D., Ardmore, and the Amendment was 
approved. 

By-Laws 
Chapter I—Section 3 

The Committee recommends that the By-Laws be 
amended by deleting lines 3 and 4 and substituting after 
colon the following: ‘‘active members, honorary mem- 
bers, life members, junior members, associate members 
And special service members.’’ Renumber the sub-para- 
graphs of subsection 3 as follows: life members, sub- 
paragraph (c); junior members, sub-paragraph (4d) ; 
associate members, sub-paragraph (e); special service 
members, sub-paragraph (f). 

The Committee’s recommendation was seconded by 
Philip Risser, M.D., Blackwell, and the Amendment was 
approved, 

Chapter I—Section 3 

The Committee recommends that the By-Laws be 
amended to substitute the following for the present sub- 
section (c) and to reletter the present subsection (c) 
as subsection (d). 

Life Members 

Any physician, a member of this Association who by 
reason of ill health or age shall retire from the active 
practice of medicine and who the County Society believes 
does not fall in the category to be considered as an 
Honorary Member, or who is, in the judgment of his 
County Medical Society impaired by reason of physical 
disability or age from conducting « sufficiently active 
practice to pay dues and assessments without undue 
hardship, may be placed on the Life Membership roll. 
Eligibility for such consideration is limited to those 
physicians who have been members of this Association 
for not less than the preceding five years and whose 
petition for such membership is initiated by a component 
society of this Association, presented for consideration 
to the Executive Secretary not less than three months 
before the next annual session, and whose names shall 
have been published in the Journal issued immediately 
preceding the annual session. 

The approval of the House of Delegates, by a majority 
vote thereof at the annual session, shall be necessary to 
place such eligible members on the life membership roll. 
Such members shall have all the privileges of active mem- 
bership except holding office, and shall not be required 
to pay dues or assessments in this Association. 

The Committee’s recommendation was seconded by 
Philip Risser, M.D., Blackwell, and this Amendment was 
approved, 

Chapter I—Section 3 
Subsection (b) 

The Committee recommends to delete and substitute 
therefor the following: 

Honorary Members 

Any physician, a member of this Association, who by 
reason of ill health or age shall retire from the active 
practice of medicine, and whose service to humanity and 
his profession has been so unusually outstanding as to 
merit honorary recognition, may be placed on the Honor- 
ary Membership roll. Eligibility for such consideration 
is limited to those physicians who have been members 
of this Association not less than five year immediately 
preceding application and whose petition for such mem- 
bership is initiated by a component society of this As- 
sociation, presented for consideration to the Executive 
Secretary not less than three months before the next 
annual session and whose names shall have been pub- 
lished in the Journal issued immediately preceding the 
annual session. 

The approval of the House of Delegates, by a majority 
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vote thereof at the annual session, shall be necessary t 
place such eligible members on the Honorary Membership 
roll. Such members shall have all the privileges of actiy 
membership except holding office, and shall not be re 
quired to pay dues or assessments in this Associatior 

The Committee’s recommendation was seconded | 
Mack I. Shanholtz, M.D., Wewoka, and the Amendmen 
was approved. 

Chapter I—Section 5 

The Committee recommends that this chapter |} 
amended by striking ‘‘or’’ in line 1 and substitute 
comma, and adding after the word ‘‘associate’’ tl 
following: ‘‘or life.’’ 

The Committee’s recommendation was seconded | 
J. G. Edwards, M.D., Okmulgee, and the amendment wa 
approved. 

Chapter I 

The Committee recommends amendment by addi: 
Section 6 as follows: 

Application Clearance 

Section 6. Effective September 1, 1947, all Seer 
taries of County or District Medical Societies shall subm 
a copy of all applications for membership in the Count 
or District Society to the Executive Office of the Assoc 
ation before final action on the application is taken. Th 
Executive Office will, in turn, within three days, submit 
the information on said application to the Bureau o 
Investigation of the A.M.A. for clearance as to the 
applicant’s past history and actions. The report of the 
Bureau of Investigation and any and all information o1 
hand in the Executive Office shall, in turn, be forwarded 
within three days after receipt to the Secretary of the 
County or District Medical Society. The informatio: 
contained therein will, in turn, be given to the Society’ 
Board of Censors. The Executive Office of the Associa 
tion shall not record any applicant’s application on thi 
records of the Association as a member in good standing 
unless the procedure outlined above shall have been a 
complished. The Executive Office, however, shall have mn 
right to question or decline applications that have fol 
lowed this procedure if the County or District Society) 
elects the applicant to membership at a regular meeting 
of the Society wherein a quorum is present. 

The Committee’s recommendation was seconded by 
McLain Rogers, M.D., Clinton, and the amendment was 
approved. 

Chapter I]—Section 5 

To amend by striking the Section and substituting the 
following: 

Section 5. Section Sessions. The Sections authorize 
for separate meetings and a division of the Scientifi 
Work shall be as follows: General Surgery; Eye, Ear 
Nose, and Throat; Dermatology and Radiology; Urology 
and Syphilology; General Medicine; Neurology, Psy 
chiatry, and Endocrinology; Pediatrics; Public Health 
Obstetrics and Gynecology; any other section that here 
after may be provided for by the Council or House of 
Delegates. 

The Scientific Work Committee will arrange the Scien 
tific Program of the Annual Meeting to include th 
above specified sections under two general headings 
namely: General Medicine and General Surgery. Th« 
Scientific Work Committee need not follow the outline: 
procedure in preparing the Scientific Program for th« 
General Sessions meetings. 

The Committee recommended that this amendment 4d 
not pass, this was seconded by O. C. Newman, M.D. 
Shattuck, and the amendment was not approved. This 
recommendation was because the amendment to Chapter 
I, Section 5 adopted in 1942 gives the Scientific Work 
and Annual Sessions Committees authority to arrange 
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the program. The amendment under consideration also 
conflicts with Section 3, Chapter IT. 
Chapter IV 
The Committee recommends that the title of this 
ipter of the By-Laws be amended as follows: Coun- 
r Districts and Councilors, This recommendation was 
mded by J. G. Edwards, M.D., Okmulgee, and the 
endment was approved. 
Chapter I—Section 2 
The Committee recommends that this Chapter be 
ended as follows: Add a new subsection to be known 
subsection (c) which shall be as follows: 
Subsection (c): Each Councilor District shall have 
» Councilor and one Vice-Councilor, however, only one 
e in the Council will be apportioned to each Councilor 
strict. The Vice-Councilor may vote in the absence of 
Councilor without a proxy from the Councilor. 
The Committee’s recommendation was seconded by J. 
Edwards, M.D., Okmulgee, and the amendment was 
} roved. 
Chapter [V—Section 1 
lo amend to establish line 5 through line 34 as Sub 
tion (a). 
The Committee recommended that this amendment do 
pass, seconded by Philip Risser, M.D., Blackwell. 
is amendment was not approved, for the reason that 
was taken care of in a previous amendment. 
Chapter V—Section 3 
The Committee recommends that this Section be 
ended to delete the entire Section and substitute there 
r the following: ‘‘ Time of Election: Election of Of- 
ers shall be held at the second meeting of the House 
Delegates, as provided by Chapter III, Section 5, 
Subsection (b) of these By-Laws.’’ 
The Committee’s recommendation was seconded by L. 
Livingston, M.D., Cordell, and the amendment was 
; roved. 
Chapter IX, Section 2 and Section 3, Subsection (a) 
The Committee recommends that Section 2 be amended 
adding the following at the end of the Section: ‘‘ex- 
ept the Credentials Committee which shall be governed 
Section 3 (a) of this Chapter.’’ 
And that Section 3, Subsection (a) be amended by 
lding the following at the end of the Section: ‘‘Mem 
rs appointed to this Committee shall be members of 
e House of Delegates at the time of appointment. If 
vy member of the Committee is subsequently not re 
ted to the House of Delegates by his County Society 
is otherwise qualified as a delegate, the President 
all appoint a regularly certified Delegate to fill the 
ancy on the Committee left vacant by the member 
the Committee who cannot qualify and the newly 
ointed member shall serve the unexpired term as long 
he is qualified.’’ 
The Committee’s recommendation was seconded by 
‘hilip Risser, M.D., Blackwell, and the amendment was 
proved. 
Chapter X—Section 1 
The Committee recommended that this Chapter be 
ended by adding the following at the end of this 
Pection: 
‘Any member who is a full-time employee of any 
division of Federal, State, County, or Municipal 
ernment, non-profit organizations, or medical school, 
receives no outside remuneration from his medical 
ls and whose annual remuneration does not exceed 
thousand dollars or has not been engaged in the 
ctice of medicine in excess of two years since his 
pital training, or has not held a full and active 
bership in a State Medical Association, shall be 
ssed for one half of the annual dues of the Associa- 
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tion. The eligibility for membership falling within these 
qualifications is to be a decision of the County Medical 
Society and an option of the applicant for membership. 
This membership shall be considered the same as an 
active membership and shall include all rights and privi 
leges of an active membership. Any applicant for mem 
bership who has not previously held membership in this 
Association shall pay dues on the basis of the date he 
is elected to membership in the County Medical Society. 
If elected during the first quarter of the year he will 
pay full dues and if elected in any subsequent quarter 
he will pay dues, based on that quarter and the remainder 
of the year.’’ 

The Committee’s recommendation was seconded by J. 
G. Edwards, M.D., Okmulgee, and the amendment was 
approved. 

Chapter X—Section 2 

The Committee recommends adding after the word 
‘‘basis’’ in line 5 and before the word ‘‘and,’’ the 
following: ‘‘except those active members who are not 
required to pay more than one half of the regular yearly 
dues, this category of members shall be subject to pay 
one half of all special assessments made on active mem 
bers.’’ 

The Committee’s recommendation was seconded by J. 
G. Edwards, M.D., Okmulgee, and the amendment was 
approved. 

Chapter XIl—Section 2 

The Committee recommends adding the following at 
the end of the Section: ‘*No County Society, however, 
shall be chartered or hold its charter unless at the time 
chartered the petition or charter is signed by at least 


five physicians believed to be eligible for charter mem 


berships in the Society.’’ 

And by adding the following subsection (a) to read 
as follows: 

Subsection (a). Charters of County Medical Societies 
n ay stand suspended or may be revoked should the 
number of members fall below that of the minimum re 
quirements for two consecutive years. 

The Committee’s recommendation was seconded by R 
Q. Goodwin, M.D., Oklahoma City, and the amendment 
was approved. 

Chapter XIII 

The Committee recommends that this chapter be 
amended as follows: Strike out the word ‘‘day’’ and 
insert the word 

The Committee’s recommendation was seconded by O 
E. Templin, M.D., Alva, and the amendment was ap 
proved, 


* session. 


Chapter XIV 

The Committee recommends substituting the following 
Chapter for Chapter XIV and to re-number the present 
Chapter XIV as Chapter XV. 

Special Recognition of Members Who Have Been in 
the Practice of Medicine at Least Fifty Years 

Any physician, a member of this Association, who has 
been engaged in the active practice of medicine for fifty 
years and a member of this Association for the preceding 
five years and on recommendation of his County or 
District Society shall be entitled to have his name entered 
on a special roster maintained by the State Association 
in recognition of his services to humanity for a half 
century. 

The qualifying member shall receive special recognition 
at a meeting of the House of Delegates during the 
Annual Meeting and shall be presented with a suitable 
certificate from the Oklahoma State Medical Association 
in commemoration of his outstanding length of service 
in the profession. Should circumstances prevent the 
member being present at the Annual Meeting to receive 
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this honor, the presentation will be made at an appro- 
priate time and place to be selected by the President. 

The Committee ’s recommendation was seconded by Sam 
McKeel, M.D., Ada, and the amendment was approved. 


Dr. Ritzhaupt, Chairman, said, ‘‘ After due study of 
the amendments recommended by the Council it is the 
opinion of your Committee that the House of Delegates 
should request the President to appoint a Constitutional 
Revision Committee of three members who shall study 
the Constitution, consult with the Legal Department of 
the A.M.A., the Attorney General of the State of Okla- 
homa, and the Councilors of the Oklahoma State Medical 
Association to submit at the next House of Delegates 
their recommendations as to changes needed in the Con- 
stitution and By-Laws of the Association. The Com- 
mittee should be directed to prepare a model constitution 
and by-laws for County and District Medical Societies. 
The Constitutional Revision Committee, so appointed, 
shall be authorized to use the firm of attorneys, retained 
by the Oklahoma State Medical Association, to assist in 
this work.’’ 


Upon motion by Joe Phelps, M.D., El Reno, seconded 
by W. W. Stark, M.D., it was voted that a Constitutional 
Revision Committee be appointed as per the Committee’s 
suggestion. The motion carried. 


The President appointed the present Committee to 
serve: Louis H. Ritzhaupt, M.D., Guthrie, Chairman; 
L. C. MeHenry, M.D., Oklahoma City; and C. E. North- 
eutt, M.D., Ponca City. 


(This completes the publication of the official tran- 
script of the proceedings.) 
Reported by: Jane Tucker. 





CLASSIFIED ADS 


FOR SALE. ‘‘Cardiotron’’ (model PC 1-A) an 
Fischer (model SWI-12) Intermediate Short Wave A; 
paratus. Key O, care of the Journal. 





FOR SALE. Eight-room office, complete surgic: 
equipment, medical supplies, and waiting room furnitur 
for physician desiring to locate in Altus, Oklahoma. Ke 
P, care of the Journal. 





FOR SALE, One Gold Seal Diathermy with cabinet 
and drawers complete. One gas sterilizer. One Continent: 
scales. Key Q, care of the Journal. 





FOR SALE, A monocular, Bausch & Lomb 3-object 
microscope, 43x, 10x, and 5x objectives, 5x, 10x, and 1 
eyepieces. Substage condenser and carrying case. Ideally 
suited for students or blood work. Price $75.00. Write 
Key R, care of the Journal. 





AVAILABLE. Four room office completely equipped 
for Eye, Ear, Nose, and Throat Specialist, in Oklahoma 
City. Price very reasonable — no bonus. Records, pra 
tice, and good will gratis. Retiring. Write Key 8, care 
of the Journal. 





WANTED TO BUY. Office supplies, waiting room 
furniture, office furniture, and small file cabinet by 
physicians newly locating in Enid. Write Key T, care 
of the Journal, 





now. Write for more information and prices. 


Exclusive Distributors 
for the Direct Record- 
ing Electrocardio- 
graph — the CARDI- 
OTRON and the 
JONES Motor Basal. 
Ask us about Surplus 


Property items. 


An Oklahoma City Store 





THE CONTINENTAL DIAGNOSTIC X-RAY 


A reasonably priced X-ray, 50 M.A. capacity or 90 K.V. 
horizontal and vertical fluoroscopy, bucky and table, 


capable of taking any and all X-ray pictures. Delivery 





Gleek’s Physicians Sales and Service “72.5 2tine 
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ASSOCIATION ACTIVITIES 











NEW MEMBERS 


The following physicians have become newly associated 
ith their County Medical Societies and the State Medi- 
al Association: 

Carl W. Bowie, Mooreland 

Harold H. Macumber, Chickasha 

Thomas M. Maxwell, Supply 

Seth D. Revere, Chickasha 

K. N. Roberts, Stigler 


NEW STATE ORTHOPEDIC 
SOCIETY IS FORMED 


Organization of a new clinical society by Oklahoma 
rthopedists was carried out May 16 in a meeting held 
t the Tulsa Club, Tulsa, it was recently announced. At 
1e Tulsa meeting the group, known as the Oklahoma 
\rthopedic Society, completed the adoption of a Consti- 
ition and By-Laws and elected the following officers: 
resident, D. H. O’Donoghue, M.D., Oklahoma City; 
Vice-President, Frank A. Stuart, M.D., Tulsa; Secretary- 
reasurer, Samuel T. Moore, M.D., Oklahoma City. Pur- 
se of the Society is furtherance of orthopedic surgery 
the State and the study of clinical cases, as well as 
tual pooling of ideas and pursuance of common aims 
members. It is planned that two meetings will be 
eld a year. 

Persons eligible for election to the Society will be 
members of the American Board of Orthopedic Surgery. 
A provision has been made for junior memberships in 
the Society open to those Oklahoma orthopedists who 
have passed Part I of the Board Examinations but have 
not yet completed Part II. Charter members of the or- 
ganization, in addition to the officers listed above, are: 
Earl D. McBride, Elias Margo, Howard B. Shorbe, 
Robert L. Noell, L. Stanley Sell, C. R. Rountree, and 
W. K. West, all of Oklahoma City; Ian MacKenzie, 
John E. McDonald, and Wade Sisler, all of Tulsa; W. 
P. Fite of Muskogee; aad L. 8. Willour of MeAlester. 








GRADUATE CANCER COURSE 
PROMISED FOR FALL 


Plans have been made by the Professional Education 
Committee of the American Cancer Society, Oklahoma 
Division, for a series of postgraduate lectures on cancer 
to be given by nationally famous authorities on the 
disease in the fall of this year. Dr. Gregory E. Stanbro, 
ommittee chairman, made the announcement following 
1 recent meeting of the committee at which tentative 
plans were drawn up, providing for lectures to be given 
at ten centrally located communities throughout the 
state, the course to consist of four different lectures 
extending over a period of one afternoon and evening. 
Details will be published as plans are perfected. 





MENTAL HYGIENE COMMITTEE 
PLANS FOR STUDENT AIDES 


The Oklahoma Committee for Mental Hygiene is spon- 
ring a movement to provide for a close liaison between 
two state mental institutions and the University of 
klahoma, according to Joseph K. Peasley, Executive 
seretary. An intensive training program was set up for 


the month of June for psychiatric aides. Central State 
Hospital officials and members of the University Depart 
ment of Psychology were to form a training staff. After 
the training course is completed, the Norman hospital 
plans to hire the students for at least July and August. 
In a more nebulous state, but still being planned for, 
is a program which will provide the services of clinical 
psychologists on an externeship basis to Central State 
Hospital and Northern Oklahoma Hospital. The program 
is under the direction of John Waggoner, State Repre 
sentative, who is Field Director for the Committee. 


The Committee, with temporary headquarters in the 
Executive Offices of the State Medical Association, 210 
Plaza Court, as its headquarters, is a nonprofit organiza 
tion of lay and professional persons interested in overall 
mental hygiene improvement in the State. It functions 
in close cooperation with the Advisory Committee on 
Mental Hygiene appointed early in the year by the 
President of the State Medical Association. Dr. Paul 
Gallaher, Shawnee, is chairman of the advisory group. 





WOMAN’S AUXILIARY ELECTS 
NEW STATE OFFICERS 


The Woman’s Auxiliary to the Oklahoma State Medi 
eal Association met at Tulsa, May 14, and elected the 
following officers of the state organization for the com 
ing year: Mrs. Warren T. Mayfield, Norman, President; 
Mrs. Neil Woodward, Oklahoma City, President-Elect; 
Mrs. Clinton Gallaher, Shawnee, Vice-President; Mrs. 
Moorman Prosser, Oklahoma City, Secretary; Mrs. James 
O. Hood, Norman, Treasurer; Mrs. H. A. Higgins, Ard 
more, Historian; and Mrs. Ollie McBride, Ada, Parlia 
mentarian. Mrs. McBride, as the out-going President, 
presided at the business meeting of the woman’s group. 


McBRIDE REPRESENTS AMERICAN 
ORTHOPEDISTS IN LONDON 


Earl D. McBride, M.D., of the McBride Bone and 
Joint Clinic, Oklahoma City, returned June 3 from a 
roundtrip flight by plane to London from Oklahoma 
City. As Chairman of the Editorial Committee of the 
American Academy of Orthopedic Surgeons, Dr. McBride 
was present at a policy-making meeting of the Editor 
and Advisory Editors of the Journal of Bone and Joint 
Surgery, meeting together with American orthopedists 
and the British Orthopedic Association. 


Object of the meeting was to discuss whether mutual 
publication of the Journal of Bone and Joint Surgery 
by the British and American organizations would be 
continued. The British had planned to withdraw from 
association with the American orthopedists to publish 
an independent British journal, but after deliberating 
with the combined group of orthopedists representing 
both countries, it was decided that the relationship be- 
tween the two groups would be continued. What may 
come to be known as the London Charter was drawn 
up, whereby the British henceforth will publish their 
own issues of the Journal, separate from the American 
issues, but the title of the publication will remain un- 
changed and headquarters will be maintained at 8 
Fenway Street, Boston, U. 8. A. Dr. William A. Rogers 
is to continue as the Editor in Chief. 
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OB & GYN CONGRESS PLANS 
VALUABLE PROGRAM 


Complete information has been received concerning the 
program to be presented during the Third American 
Congress on Obstetrics and Gynecology, which will be 
held at the St. Louis Municipal Auditorium September 8 
through 12, 1947. Paralleling the successful arrangement 
of the two preceding meetings, the morning sessions will 
be joint gatherings of everyone at the Congress, while 
the afternoons will consist of separate group meetings, 
joint meetings of two, three, or four groups, and of 
round table discussions. Daily at nine, one, and five 
o’clock, six simultaneous forceps or breech demonstra- 
tions will be held in the Scientific and Educational 
Exhibit. The forceps and breech demonstrations are part 
of the medical program stated in the Scientific section 
of the main floor. 

The general morning session on Tuesday, September 9, 
will be devoted to the consideration of Anesthesia and 
Analgesia. Dr. Nicholson Eastman of Baltimore will act 
as Chairman and Dr. J. P. Greenhill of Chicago, Dr. 
John Adriani of New Orleans, Dr. Stuart Cullen of 
Iowa City, and Dr. Arthur Baptisti of Hagerstown will 
appear on the program. 

The general morning session on Wednesday, Septem- 
ber 10, will be devoted to the subject of Cancer. Dr. 
Robert A. Kimbrough will act as Chairman and Dr. John 
Randall of Iowa City, Dr. Charles L. Martin of Dallas, 
Dr. Joseph V. Meigs of Boston, and Dr. Herbert Schmitz 
of Chicago will appear on the program. 

The general morning session on Thursday, September 
11, will be devoted to the study of Caesarean Section. 
Dr. Edward A. Schumann of Philadelphia will act as 
Chairman and Dr. Edward G. Waters of Jersey City, Dr. 
M. Edward Davis of Chicago, Dr. E. D. Plass of Iowa 
City, and Dr. William Benbow Thompson of Los Angeles 
will appear on the program. 

The afternoon meeting of the medical subsection on 
Tuesday, Wednesday, and Thursday will consider the 
Emotional Problems of Pregnancy; Pregnancy Compli- 
cating Cardiac Disease, Diabetes, and Tuberculosis; and 
Recent Advances in Endocrinology. Medical Round 
Tables will be held daily from four to five o’clock and 
will discuss Etiology of Abortion, Asphyxia, Fibroids, 
Prolonged Labor, Infertility, Early Ambulation, Ado- 
lescence, Treatment of Abortion, Genital Relaxation, 
Ovulation, Menopause, Cystic Ovary, Uterine Bleeding, 
Nutrition in Pregnancy, Geriatric Gynecology, Endo- 
metriosis, and Erythroblastosis. 

The details of the programs in the afternoons for the 
nurses, hospital administrators, medical educators, and 
public health section are ‘not yet fully complete and 
will be announced later. 

The Third American Congress is designed to be of 
value not only to the specialist but to those who come 
into contact with the greatest possible number of ma- 
ternity cases, the general practitioners. The program is 
planned to analyze, correlate and broaden the working 
contact of the doctor, the obstetric nurse, and the public 
health worker. 

Application for Membership 

Application for membership in the Congress should 
be made to: The American Congress on Obstetrics and 
Gynecology, 24 West Ohio Street, Chicago 10, Illinois, 
accompanied by membership fee of $5.00. The member- 
ship fee includes membership in the Congress, registra- 
tion at the Congress; membership in the American Com- 
mittee on Maternal Welfare, Inc.; and one year’s sub- 
scription to The Mother, quarterly bulletin of the Ameri- 
can Committee. 
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CAN YOU TOP THIS ONE? 


Dick Graham 

210 Plaza Court 
Oklahoma City, Oklahoma 
Dear Dick: 

Just got back from the convention this morning. 
Funny thing happened to me on the way back, 
and I was just wondering if any of the other 
boys had had a similar experience. Thought you 
would probably be the proper officer to check up 
and see. 

I was riding along about twenty-five miles out 
of Tulsa when I struck the rain. Well, I kept 
driving as fast as I could until I ran down into 
a little hollow and then the car wouldn’t answer 
the steering wheel; tried to speed up a little and 
it didn’t answer the gas peddle any better. That 
puzzled me, so I just let it run down, opened the 
door, and reached my hand down below the run- 
ningboard to see if I could feel the road. Believe 
me or not, there wasn’t any road there. That 
seared me a little, but there wasn’t anything to 
do but investigate, so I pulled off my clothes and 
got on top of the car and dove off to see if I 
could find any bottom, and did find it — about 
ten feet under the car. Couldn’t begin to guess 
what was making it float, but climbed back in the 
ear and maneuvered it as the boys did the 
‘«ducks’’ in the Navy, got to dry land, and drove 
on. Phoned back to the filling station across the 
street from the Mayo where I had my car serviced 
when I left Tulsa, and this is the story the pro- 
prietor gave me: 

He said business had been kind of short and 
expense high, and he thought he might as well 
make a little profit on the convention, so with the 
connivance of the management of the Mayo he had 
piped the convention hall, so as to collect the hot 
air. Said the pressure didn’t get really excessive 
till the last hour, but evidently mounted rapidly 
then. The inertia of the tire tester was such that 
when he thought he was putting 32 Ibs. of air in 
my tires, he instead put in 500 Ibs. Well, that 
made 3,000 Ibs. of air in the six tires, so I guess 





it isn’t any wonder that it floated. 

If you hear any similar stories please let me 
know. Could be, of course, that Tulsa being so 
close to Arkansas might have something to do 
with it. When I was stationed at Little Rock in the 
last unpleasantness that Arkansas wildcat was 
plenty potent. 


(Signed) O. C. Standifer, M.D. 
Elk City, Oklahoma 








INTERNATIONAL COLLEGE OF 
SURGEONS TO MEET 


The United States Chapter of the International C 
lege of Surgeons will hold its Twelfth Annual Assemb! 
at the Palmer House, Chicago, Illinois, from Septembe 
28 to October 4, 1947. Herbert Acuff, M.D., F.A.C.S 
F.LC.S., President of the Chapter, has announced 
combined operative and clinical program which will giv 
the profession a review of the latest concepts in surgery 
as demonstrated by world renowned teachers. A larg: 
class of surgeons will be received into the College on the 
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Menopausal 
Relief... 
Plus 

A General 
Sense of 


Well-Being 





There is usually a “plus” in the treatment of the menopause when “Premarin ™ 


is employed. The “plus” is the gratifying “sense of well-being” so many 
women experience following orally active “Premarin” therapy. It is the 
intongible factor which, added to relief of distressing symptoms, enables the 
middle-aged woman to resume her normal routine of useful and enjoy- 
able occupations. 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient, “Premarin” is 
supplied in three potencies: 

Tablets of 2.5 mg. : £28 Soe: oda . bottles of 20 and 100. 
Tablets of 1.25mg. . . ~~... + + + « « bottles of 20, 100 and 1000. 
Tablets of 0.625 mg. 4 bottles of 100 and 1000. 
Liquid, containing 0.625 mg. in seth 4 cc. (1 teaspoonful) —bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other 
equine estrogens . . . estradiol, equilin, equilenin, hippulin ore also present 
as woter soluble sulfates. The water solubility of conjugated estrogens (equine) y H 
permits rapid absorption from the gastrointestinal tract ; 


CONJUGATED ESTROGENS 


(equine) 





AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y. 
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night of the Convocation. Many distinguished speakers 
from abroad will be present, and it is announced that 
the new Home recently purchased by the Chapter will be 
dedicated. 

For information pertaining to the qualifications for 
fellowship, associate fellowship, affiliate, or matriculate 
in the organization, write Louis J. Gariepy, M.D., 
F.L.C.S., Sec’y, 16401 Grand River Avenue, Detroit 27, 
Mich. Those desiring hotel accommodations should write 
Dr. Francis D. Wolfe, Chairman Housing Committee, c/o 
Chicago Convention Bureau, 33 N. LaSalle Street, Chi- 


) 


cago <, Ill. 





COLORADO RHEUMATIC FEVER 
LIBRARY ESTABLISHED 


The Colorado Rheumatic Fever Library has recently 
been established at the University of Colorado School 
of Medicine with the aim of assembling in one place 
all that has been written on the subject of rheumatic 
fever. It is desired that this Library contain reprints or 
copies of every article that has been written on rheu- 
matic fever. The collection of works on rheumatic fever, 
designed to cover foreign countries as well as the United 
States, will be cross-indexed and bound in volumes and 
will ultimately be made available to all workers in the 
field of rheumatic fever. Persons and organizations will- 
ing to assist by contributing publications or reprints on 
the subject may send their material to the Colorado 
Rheumatie Fever Library, University of Colorado School 
of Medicine, 4200 East Ninth Avenue, Denver 7, Colo. 


ATTENTION PHYSICIANS HOLDING 
INDIANA LICENSES 


Any Oklahoma residents who hold Indiana licenses to 
practice medicine are advised that the state of Indiana 
has recently passed a law requiring annual registration 
of physicians, which will become effective July 1. Regis- 
tration fee for physicians residing in the state of In- 
diana is $5.00; for nonresident physicians, the fee is 
$10.00. Application for annual registration, accompanied 
by the proper fee, should be made to the Indiana Board 
of Medical Registration and Examination, 416 K. of P. 
Bldg., Indianapolis 4, Indiana. Deadline for 1947 regis- 
tration is August 31. Following that date, Indiana cer- 
tificates for licenses may be canceled if annual registra- 
tion has not been made. Failure to comply with the 
provisions of the new law will operate automatically to 
cancel the holder’s certificate for a license to practice 
the Healing Art. 





NEW GOVERNMENT BOND PLAN 
OFFERED TO PHYSICIANS 


Because of widespread demand from professional per- 
sons for a method of investment in Government Savings 
Bonds which approaches the simplicity of the Payroll 
Savings Plan for salaried people, a new plan has been 
offered by the U. 8. Department of the Treasury. The 
State Office of the Savings Bond Division reports that 
numerous Oklahoma doctors have inquired as to how 
this new method might work for them, and the following 
explanation is released for their information. 

Doctors are already convinced of the wisdom of in- 
vesting income in Government bonds. When it comes to 
trading in securities, they haven’t the time to investigate. 
They’re scientists, analysts of human ailments, workers, 
and thinkers. But not financiers. The doctor needs a 
‘*bullet-proof’’ investment, and the United States has 
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provided it in Savings Bonds. But most doctors nee 
something more. In business matters they need a stri: 
tied around a finger. The Government is offering this { 
them in the new Bond-a-Month Plan. Their bank ties t! 
string, gives it a yank every month. And all the doct 
has to do is leave it there. 


Study of Doctors’ Incomes Reveals 
Need for Future Planning 

Before discussing what the Bond-a-Month can do 
the nonsalaried doctor, it is well to look at some of t 
facts in the case of the average practitioner. The U 
Department of Commerce has made studies of docto 
incomes, based.on reports of a sample of the 129, 
men and women in private practice in 1940. The stud 
show that the income rises slowly to a maximum in 
early 50’s and then starts dropping. From 35 to 54 
the real money-making period. After that, the peak 
been passed and income gradually drops. 

Bond-a-Month is the answer to the doctor’s prob 
of saving for future security. It opens systematic sa\ 
through Government bonds to anyone with income 
a checking account in a bank. Until now this was av 
able only through Payroll Savings. It operates in t 
way: 

The depositor who wishes to buy a bond each mi 
signs a card authorizing the bank to deduct the purcl 
price from his checking account. The bank issues 
bonds and delivers them to the customer monthly. 1 
periodic bank statement shows payment for the bor 
And from the first and the only time the doctor sig 
his authorization card, he has nothing else to do exc« 
open the envelopes the bank sends him with the bor 
inside. 

What does the doctor need? 

1. He needs some sort of arrangement for his fir 
cial future because, according to studies of his prof 
sion, incomes of physicians are much more responsive t 
change in the national income than are the incomes 
other professions. If the national income drops and | 
tients no longer can afford to call on the doctor so oft 
or pay him as quickly, a doctor’s bankbook will feel t 
change. 

2. In most instances, the doctor has no social secur 
or pension to fall back on. Thus, he needs something t 
serve as an old age reserve. 

3. He needs an arrangement which does not call f 
continual checking, manipulating, buying and selling. 

4. He needs safety. He cannot afford to take tl 
risks which must be protected by constant market vig 
ance, by buying and selling strategically. 

A savings bond plan should be the foundation up: 





; 


which the doctor builds his security. There is no safer 


investment in the world than Savings Bonds. There 
no riskless investment which pays such a guarante¢ 


return. 
Consider: 
In five In ten 
If you invest monthly under years you years yor 
the Bond-a-Month plan will have’ will have 


$ 37.50 


$ 2,319.00 $ 4,998.01 


75.00 4,638.00 9,996.01 
150.00 9,276.00 19,992.01 
300.00 18,552.00 39,984.01 


Here, for the doctor himself, are vitamins E, F, a1 
G, thoroughly tested and always compounded with inte 
est. These ‘‘vitamins’’ ease common symptoms of pos 
middle age such as chronic worry and doubt. They ar 
available at a bank near you. And with millions « 
current users, there is this unusual guarantee: one an 
a third times your money back if you are satisfied. 
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a switch 
in time 


A switcu to ‘Wellcome’ Globin Insulin with 
Zinc can often save the annoyance of a second 
or third daily insulin injection—for in many 
cases the patient’s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin. Three distinct steps pro- 
vide the welcomed change-over: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 2 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 


> 


be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


Rs, 
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ara) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 





3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 


on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cce.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


WELLCOME 


Globin / Jusulin 


WITH ZINC 






JOURNAL OF 
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HAaue You Heard? 


Paul Gallaher, M.D., Shawnee, was made a member of 
the American Psychiatric Association at its 103rd An- 
nual Meeting held in May in New York City. He had 
formerly been an associate member of the group. 

The Okmulgee County Medical Society was erroneously 
mentioned in this column in the May issue as celebrating 
its thirty-fourth anniversary in April of this year. The 
Society, which was organized in April, 1904, in reality 
was forty-three years old. Charter members of the or- 
ganization were Drs. W. M. Cott, W. C. Mitchener, J. T. 
Hensley, Linn Alexander, W. S. Bell, P. D. Morton, J. 
B. Jackson, and 8S. B. Leslie. Four of the above charter 
members, Drs. Mitchener, Hensley, Alerander, and Leslie, 
are still living. Officers of the society elected when it 
was organized in 1904 were Dr. W. M. Cott, President, 
and Dr. Joe Milroy, Secretary-Treasurer. 

W. K. Haynie, M.D., of Durant was recently notified 
of his e‘ection to membership in the International College 
of Surgeons, and will receive the degree of fellowship 


during the annual convocation of the organization in 
Chicago, September 28-October 3. He is the second 
Durant surgeon to receive this honor in the last six 


months, Dr. W. A. Hyde having been elected last No- 
vember. 

Charles W. Letcher, M.D., of Miami, was recently 
awarded his second Silver Star Medal for with 
the U. S. Naval Reserve Medical Corps during the recent 
war with the rank of Commander. The accompanying 
citation states the award is 
gallantry and intrepidity under fire as senior medical 
officer on board the U. S. S. Manila Bay during action 
against the enemy Japanese forces in Linguayen Gulf, 
Philippine Islands, on January 5, 1945, Although pain- 
fully wounded when the sick bay was hit by an enemy 
bomb, Commander Letcher supervised the evacuation of 


service 


made ‘‘for conspicuous 


the wounded from the area and directed the process of 
earing for the saving of many lives. His courage and 
devotion to duty reflects highest credit upon Commander 
Letcher and the United States Naval Dr. 
Letcher also holds the Philippine Medal and a Letter 
of Commendation from Vice-Admiral Daniel Barbey. 


Service. ’’ 


J. E. Hollis, M.D., was elected president of the Bristow 
Lions Club at a recent meeting. 


CLINICAL PATHOLOGIC CONFERENCE 
(Continued from Page 292) 
nourished as evidenced by weight loss, hypo- 
proteinemia, etc. This was probably an im- 
portant factor in his inability to localize the 
infection in his urinary tract. 

DR. HALPERT: Was there any involvement 
of the intestine? 

DR. HOPPS: No. 

DR. HAYES: Does metastasis from the pros- 


John H. Lamb, M.D., Oklahoma City, was recent 
elected Vice-President of the Society of Investigat 
Dermatology for the year at the 
that organization held in Atlantic City June 10. 


coming meeting 


James S. Petty, M.D., Guthrie, has been named to t 
nine-year term on the new Board of Regents of O} 
Turner. The 


homa Colleges by Gov. Roy J. regents \ 


take over supervision of the following colleges: Non 
eastern State at Tahlequah; Southeastern State 
Durant; East Central State at Ada; Central State 


Edmond: Northwestern State at Alva; and Southwest 
Tech at Weatherford. 


The following physicians are newly located in tix 
State and are welcomed to the ranks of Oklahoma me 
cine: Kaplan, M.D., and M. Henson Kapl 
M.D., (husbond and wife), graduates of the O. 
Medical School in 1944, who have located in Enid, Ok 


Sidney 


homa. 

Carl Bowie, M.D., a graduate of the O. U. Medi 
School of 1946, who has joined the staff of the Moo 
land Hospital. He interned in Wesley Hospital, Ok 
homa City, in 1946 and 1947. 

Vernon Marafield, M.D., a of the O. U. 
Medical School of the class of 1945, who recently « 
pleted his surgical residence at St. Anthony Hospit 
Oklahoma City, and has established a practice in 
Royalty Building, Ponca City. 

Robert Harp, M.D., who has opened offices in th 
Mitchell Building, Pryer. Dr. Harp, a graduate of the 
University of Texas School of Medicine, formerly served 
on the staff of the Marlin Clinic Hospital as diag 


graduate 


tician. 

George M. a graduate of the | 
U. Medical School in on the staff 
the Central State Hospital at Norman, where he w 
specialize in internal medicine. He returns to the Stat 
from California, where he served as resident physic 
at the Alameda County Hospital. 


Winkelman, M.D., 
1940, who is now 


Department of Health announcements: L. H. M 
Connell, M.D., of Altus, has been appointed count 
superintendent of health for Jackson County, and 


Kenneth Roberts, M.D., of Stigler, county superintend 
for Haskell County. Dr. H. R. 
pointed part-time director of the Blaine County Hea 


Anderson has been a 


Department. 


tate invade the bone marrow? 

DR. HOPPS: Yes. The bulk of this tum: 
was actually in the marrow space. This i) 
volvement may never be extensive enough 1 
depress the general function of the bone 
marrow however. This is because the me- 
tastatic process usually involves but a sma 
portion of the skeletal system, being limite:! 
as a rule to the pelvis, the lumbar, and sacr: 
vertebrae. 
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DO 

YOu 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


Rexalt 





DRUGS 
REXALL FOR RELIABILITY 


I. medieval times, the dragon was the symbol 
of the chemist and apothecary. Ancient alche- 
mists were said to use dragon’s blood in their 
potions, and the dragon came to mean certain 
chemical actions. An apothecary advertised 
his wares to the world by painting a dragon 
on a drug pot, and hanging it over his door. 

Today it is the familicr Rexall sign which 
assures you of superior and dependable phar- 
macal service. Displayed over more than 
10,000 independent drug stores throughout the 
country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laboratory 
tested under the rigid Rexall system of controls. 
It means unexcelled pharmacal skill in com- 
pounding them. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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OBITUARIES 











Albert Andrew Weber. M.D. 
1875-1947 

Albert Andrew Weber, M.D., of Bessie, was found 
dead at his home May 21, 1947. Death was attributed 
to natural causes. After receiving his medical education 
in Illinois, where he graduated in 1903, he was licensed 
to practice medicine in the state of Oklahoma in 1909. 
From 1907 to 1908 Dr. Weber carried on a practice in 
Perry, Oklahoma, later moving to Bessie. Survivors in- 
elude two daughters, Mrs. Patsy Whistler of California 
and Mrs. Charlotte Tramel, Oklahoma; three grandchil- 
dren; and other relatives in Michigan, where he made 
his home before moving to Oklahoma. 


Alfred Webb Herron, M.D. 
1871-1947 

Alfred Webb Herron, M.D., of Vinita died suddenly 
May 16, 1947, at his home on the Eastern Oklahoma 
Hospital grounds, death being attributed to a heart ail- 
ment. A graduate of the University of Arkansas Medical 
School in 1891, Dr. Herron received his Oklahoma license 
to practice medicine in 1911. He engaged in the private 
practice of medicine at Vinita until 1924 when he joined 
the star of the Eastern Oklahoma Hospital, and served 
there until his death. Survivors include his wife, Mrs. 
Lula Herron; two daughters, Mrs. J. J. Gable, Vista, 
Calif., and Mrs. 8. M. Salyer, oNrman, Okla.; two sons, 
J. Webb Herron, Chickasha, and Capt. Edwin W. Herron, 
U. 8. N., San Francisco, Calif.; and three brothers. The 
following physicians served as pallbearers at the funeral: 
P. L. Hays, F. M. Adams, P. W. Witcher, C. P. Chumley, 
J. M. MeMillan, and F. M. Adams, Jr. 


Claude Giboney Spears, M.D. 
1874-1947 
Claude Giboney Spears, M.D., of Altus, died suddenly 
at his home May 21, 1947. A native of Mississippi, he 


CALENDAR — JULY. 1947 

SURGICAL PATHOLOGIC CONFERENCES — Each 
Tuesday 12:00 Noon to 1:00 P.M. 

MEDICAL CONFERENCES — Each Wednesday, 
9:00 A.M. to 10:00 A.M. 

CLINICAL PATHOLOGIC CONFERENCES — Each 
Thursday 12:00 Noon to 1:00 P.M. 

TUMOR CLINICS — First and Third Tuesdays (July 
1 and 15) 8:00 A.M. to 9:00 A.M. 

UROLOGIC-PATHOLOGIC CONFERENCE — Sec- 
ond Tuesday (July 8) 8:00 A.M. to 9:00 A.M. 


MONTHLY STAFF MEETING — Second Friday 
(July 11) Dinner, 6:15 P.M. 
RADIOLOGIC CONFERENCE — Fourth Monday 


July 28) 6:45 P.M. to 7:30 P.M. 


The annual meeting of the American Association of 
Anatomists held at McGill University, Montreal, April 
3, 4, and 5, was attended by Dr. K. M. Richter and 
Dr. J. W. Barnard of this school. Subsequent to this 


_THE MEDICAL SCHOOL 


received his medical education in Texas, graduating ir 
1902. In 1908 he received his Oklahoma license to pra 
tice medicine, and for 45 years served Altus and th: 
surrounding area as physician and civic leader. At th 
time of his death Dr. Spears was serving as Johnsto 
County Health Officer. He was a former of the Altu 
City Council and was active in the Rotary Club and othe 
organizations. Survivors include his wife, Mrs. Mand 
Shaw Spears; two daughters, Mrs. Jane Bowman 
California and Mrs. Alice McKittrick of North Carolina 
two sisters; and eight grandchildren. 


Paul Griffith Sanger, M.D. 
1902-1947 

Paul Griffith Sanger, M.D., formerly of Vinita, dic 
May 24, 947, in Tucumcari, New Mexico, of pneumonia 
Born in Yukon, Oklahoma, he graduated from the Un 
versity of Oklahoma Medical School in 1931 and fi 
several years was resident physician at the State Ho 
pital at Vinita. Dr. Sanger served as a captain in th 
Army during the recent war stationed at Fort Sill, ar 
upon release from the services entered the private pra 
tice of medicine in Mangum, Oklahoma. He was stricke 
soon after he had gone to Tucumcari to establish a pra 
tice in that city. 

Survivors include the following members of his family 
all Oklahoma physicians: two brothers, Welborn W 


Sanger, M.D., Oklahoma City and Walter B. Sanger, 


M.D., Miami; a cousin, Fenton A. Sanger, M.D., Ok! 


homa City; an uncle, F. M. Sanger, M.D., Oklahoma 


City; and an aunt, Winnie M. Sanger, M.D., Oklahon 
City. 

The immediate family surviving are his wife, M: 
Ruth Donelly Sanger; son, Paul G., Jr.; and daughte 


Sonja Sue, all of Mangum; and his mother, Mrs. 8. § 


Sanger, of Yukon. 


meeting, Dr. Richter spent a week at the Marine Bic 
logical Laboratory and New York University studyir 
micro-manipulation and tissue culture methods. 

Mark Johnson (Med °46) has completed his internsh 
at Wisconsin General Hospital, Madison, Wisconsin, ar 
is serving as Cleveland County Health Officer wh 
awaiting call to military service. 

Captain William T. Snoddy (Med ’44) was a rece 
visitor here. His last assignment was with the I1lt 
General Dispensary at Kobe, Japan. He returned t 
Seattle, Washington, May 7, 1947, and was discharg« 
May 17, 1947. He plans to take a residency in Pathology 


Millington O. Young (Med °44), who is serving h 
residency in Pathology with the University Hospital 
has been given an appointment to continue graduat 


training in Surgery with the Department of Surgery 


at Yale University School of Medicine, New Haver 
Connecticut, beginning July 1, 1947. 
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The results of a recent survey of the clinical use of 


Benadryl (diphenhydramine hydrochloride) in 2665 
patients are shown in the accompanying table. 


The efficacy of this new antihistaminic 
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BENADRYL hydrochloride 


is also attested to in over 150 reports 


published in the medical literature. 


























10 mg. in each 
teaspoonful, in pints 
and gallons. 
- We % Showing 
Clinical Entity | = Patients | Satisfactory | Questionable | Benefit Improvement 
-_ 
< 
urticaria | ™ 166 692 6 s 90.3 
VASOMOTOR RHINITIS 3 349 268 2 9 16.7 
ECIEMA ON 128 9 7 42 “7 
HAY FEVER Z 425 350 3 9 82.4 
ASTHMA og 435 275 7 183 62 
MIGRAINE = 2 23 48 1 24 65.7 
ANGIONEUROTIC EDEMA @ 54 46 1 ? 85.2 
CAPSULES ATOPIC DERMATITIS $ 66 42 1 23 63.4 
25 mg. each, PRURITUS 5 ry 8 ‘ 30° 
in bottles of ERYTHEMA MULTIFORME =p 28 22 é 78.4 
100 and 1000. DERMOGRAPHIA. = 20 15 5 75.0 
Foon ALLERGY > 7 32 5 86.5 
CONTACT DERMATITIS 63 “9 “4 1.7 
PHYSICAL ALLERGY => " 7 4 63.6 
REACTIONS—ANTIBIOTIC Mi 84 81 1 2 96.4 
REACTIONS—DRUGS = ¢ 4“ a2 4 91.3 
REACTIONS—BIOLOGICS j= 2 2 100.0 
DYSMENORRHEA® im “4 38 é 6.3 
a 
< 
a 
TOTALS z 2665 ie n 478 nm. 
= 




















*those cases due to histamine-induced spasm of smooth muscle. 
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BOOK REVIEWS 











AN INTEGRATED PRACTICE OF MEDICINE: A 
COMPLETE GENERAL PRACTICE OF MEDICINE 
FROM DIFFERENTIAL DIAGNOSIS BY PRE 
SENTING SYMPTOMS TO SPECIFIC MANAGE- 
MENT OF THE PATIENT. Harold Thomas Hyman, 
M.D. Volumes I, II, III, and IV, and Index. 1184 
illustrations, 305 in color. 319 Differential Diagnostic 
Tables. Price: $50.00 per set. Philadelphia and Lon- 
don: W. B. Saunders Company, 1947. 


An Integrated Practice of Medicine by Harold Thomas 
Hyman represents a monumental effort to present medi- 
cine in concise, comprehensive, comprehendible form. It 
attempts to meet a crying need by covering the broad 
field of general practice in such a way that scientific 
facts, symptoms, and signs can be readily identified and 
brought into proper relationship to disease. The author 
stresses the importance of the biologic unity of the body. 
Modern medical progress has placed such a load on the 
general practitioner that often he has neglected the art 
of medicine. Not practicing the art, he has to some extent 
lost sight of its value, yet there has never been a time 
in the history of man when he was so definitely in need 
of the psychological lift which only his physician can 
supply. This work in four great volumes covering 4131 
pages with an extra volume devoted to a very workable 
index should help to restore the dignity of general prac 
tice and keep a few young men out of the marathon 
toward specialty boards until they are taught and season- 
ed by experience and thus better prepared for the race. 

Perhaps Hyman’s integrated medicine will help the 
members of the medical profession to realize there must 
be an awakening. Only about 15 per cent of the people 
who seek medical care are in need of a specialist and 
already one-third to one-half the physicians are working 
in special fields where the art of medicine often is sorely 
neglected. 

It is the reviewer’s opinion that this five-volume work 
on general practice is timely and that it may help turn 
the tide toward the proper patient-doctor relationship 
with emphasis upon the personality as well as the disease 
entity. For the specialist this work has certain limitations 
but for the general practitioner it should not only help 
him diagnose and treat his patients intelligently but it 
should help him to discover the fact that only a small 
number of his patients are in need of highly specialized 
care. The well-informed, alert general practitioner fully 
occupying his domain in the art and science of medicine 
should materially lighten the specialist’s load by a wise 
appraisal and sifting of his cases. 


An Integrated Practice of Medicine, with its readily 
assembled diagnostic and therapeutic data, should be in 
the hands of every student of medicine and every gen- 
eral practitioner.—Lewis J. Moorman, M.D. 
PRINCIPLES AND PRACTICE OF OBSTETRICS. 

Ninth Edition. Joseph B. DeLee, M.D., and J. P. 

Greenhill, M.D, 1011 pages; 1108 illustrations on 860 

figures, 211 in color. Price, $10. Philadelphia and 

London: W. B. Saunders Company, 1947. 


The ninth edition adds another great milestone in the 
series of obstetrical textbooks by Drs. DeLee and Green- 
hill. In this edition many chapters have been added 
which are extremely helpful and practicable. These chap 
ters are: ‘‘Minor Disturbances in Pregnancy,’’ ‘‘ Pre 


mature Labor, Prolonged Pregnancy or Post Maturit 
or Missed Labor,’’ ‘‘ Fetal Erythroblastosis,’’ ‘‘Care « 
Premature Babies,’’ and ‘‘Cireumeisions.’’ Most of tl 
other chapters have practically been rewritten with tl 
latest techniques and dosages included. Numerous illu 
trations have been added, especially on instructive di 
sections of the pelvis. 

One very important improvement is a bibliography : 
the end of each chapter giving the original reference « 
the material with source, date of pub‘ication, and fu 
title of the article. 

This book is almost a must for medical student 
hospital house staffs, and physicians doing obstetrics 
Thomas C. Points, M.D. 


REHABILITATION THROUGH BETTER NUTR: 
TION: University of Cincinnati Studies in Nutriti: 
at the Hillman Hospital, Birmingham, Alabama. T: 
D. Spies, M.D., from the Department of Inter 
Medicine, University of Cincinnati College of Me 
cine. 94 pp, with 50 figures. Price, $4. Philadelph 
and London: W. B. Saunders Company, 1947. 

This monograph of 83 pages in book form is bas 
on the investigative work in nutrition studies done 
the Hillman Hospital, Birmingham, Alabama. It is 
complete resume of the author’s method of selection 
eases for study based on the type of history and phy sk 
examination used. These are given in detail. Certain typ: 
of anemia which are associated with nutritional deficien: 
are included: namely, Addisonian pernicious . anen 
nutritional macrocytic, nontropical sprue, and iron 
ficiency anemia. There is also a short discussion of t 
role of protein where associated. Much of the book 
devoted to actual findings in patients with nutrit 
failure. 

Although the author takes up in detail the vitam 
separately, with the exception of vitamins D and K, f 
purpose of discussion of symptoms, diagnosis, and treat 
ment, emphasis is placed on the concept of nutritiv 
failure, the mixed deficiency diseases, the exactness 
the diagnosis, and the complete therapy for full reh: 
bilitation. 

Dr. Spies, in the selection of the cases for his study 
has concerned himself mainly with primary malnutriti 
which he classifies as that type of nutritional failur 
which occurs due to inadequate diet in essential nutrient 

Mention is made of the study in nutrition of 27 
cases in 1930 at Cincinnati. These included well-define 
ones of pellagra, scurvy, and beri-beri. His studies ther 
led to the Birmingham study. Ten thousand, eight hur 
dred and fifty-one patients were selected. Jt was kept 
mind that nutritional disease occurred often in the 
indigent, in those with a history of erroneous dietar: 
habits or food idiosyncrasies, in persons with organic 
disease or infections which might interfere with ingestio 
or utilization of food, in pregnant or lactating wome: 
or persons whose physical exercise had been increase 
greatly, and in persons addicted to alcohol. Nine hundre 
and fourteen patients of this group were selected for 
attempted rehabilitation on the following basis: First 
one or more definitely defined deficiency diseases and 
nutritional failure severe enough to prevent working had 
to be present; second, the patient had no means of 
changing his dietary habits; third, he must be betweer 
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PRESCRIPTION PACKET 
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Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control, In a survey comprising 
36.955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent.! 


Warner,” in a study of 500 

® cases in private practice, 
concludes that the combined 
technique is the most efficient 
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method: there was no case of : 
unexplained failure. =< 
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e tion and simplicity in use 
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ages of 16 and 35; fourth, he must have no serious 
organic disease; and fifth, he must not be an alcoholic. 


The symptoms, findings, and treatment of deficiencies 
of vitamin A, niacin, thiamin, riboflavin, C, anemias 
associated, and protein are individually discussed. In 
each case therapy was directed toward gettirg the pa- 
tient well as quickly as possible. The diets used are 
given in detail, as are the methods of vitamin and 
mineral supplement. Such problems as the difficulty in 
eating due to soreness of the mouth or the absence of 
teeth and the methods of making foods and medication 
more palatable are discussed. Eight hundred ninety-three 
of this group returned to work in good health. 


Dr. Spies feels that nutritive failure is a variable 
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picture without a specific connotation, and it does 1 
indicate why, but that it has, failed. To prevent tl 
failure the patient must have access to the nutritive 
foods, properly prepared, in sufficient amounts, ingest 
and absorbed. The importance of diet in the treatme 
of disease was known by the Greek and Roman pl! 
sicians, but only recently has it been shown that cert 
foods in deficiency diseases restore the patient to heal 
Scientists in the past have placed too little significar 
in the role of nutrients in physiologic process. 

The monograph is very interesting both from a st 
tistical point of view and also because of its spec 
and definite methods of treatment. There are many c 
reports and photographs, some colored, which illust: 
the subject matter—Elmer R. Musick, M.D. 
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CORROSIVE INJURIES OF THE ESOPHAGUS: WITH 
PARTICULAR REFERENCE TO THE TREATMENT OF 
ACUTE CORROSIVE ESOPHAGITIS. Truls Leegaard, 
M.D. The Journal of Laryngology and Otology. Vol- 
ume 60, pp. 389-414. October, 1945. 

Reports of corrosive esophagitis are usually very 
pathetic.. The author describes his experiences in the 
Otorhinolaryngological Department of the Rikshospital 
in Oslo. 

Corrosive injuries of the esophagus may be seen in 
patients of all ages, in children as well as in adults. 
The injuries may arise from swallowing acids and 
alkalis, but in the majority of cases the careless use 
of chemical laundry materials, solutions of lye or wash 
ing powders, are responsible for the injuries. 

The symptoms depend on the concentration of the cor- 
rosive substance and on the amount swallowed. A single 
gulp can produce very severe injuries. The patient feels 
burning pain in the mouth and throat; edema and in- 
jection of the mucosa appears, with white corrosion 
marks on the visible parts of lips, tongue, palate and 
throat. Edema of the laryngeal aperture may cause res- 
piratory obstruction. Difficulty in swallowing appears 
with marked salivation and vomiting, which may be 
bloodstained. 

Later there are pains in the chest, radiating to the 
back, and indicating a rather deep lesion of the eso- 
phageal wall. Fever may be present, with other toxic 
symptoms and a severe exhaustion which may lead to 
death in a few days. In a deep corrosion of the eso- 
phageal wall there will be periesophageal changes, per- 
foration of the wall, purulent esophagitis and media- 
stinitis, with possible perforation into the neighboring 
structures (pleural cavity, heart sac, trachea, bronchi). 

The diagnosis is usually easy, though it may be diffi 
cult to determine the localization of the corrosion and 
its depth. The usual belief is that the most injured parts 
of the esophagus are at the so-called physiological stric- 
tures of the tube. The author’s experience shows that, 
though strictures may arise at the mouth of the eso- 
phagus, the site of greatest injury is usually in the 
lower third of esophagus. He even made experiments 
with methylene blue to determine the site of election in 
esophageal corrosions. these experiments also showed that 
the physiological narrow point of the esophagus have 
no special susceptibility for corrosive fluids. 

The pathological and reparative changes appearing 
after corrosion have been chiefly described by Belinov. 
From his investigations it is known that fibroblast appear 
in the esophageal wall 24 hours after the injury, and 


collagen fibrils develop in the course of the second we 
Firm sear tissue may be found after three weeks. 
According to the degree of action of the corros 
substances on the wall of the esophagus, acute corrosive 
esophagitis appears in three forms: 1) the very slight, 
and slight forms, 2) the moderately severe cases, i 
3) the severe cases. The first group is characterized by 
necrosis of the most superficial epithelial layer, moderate 
demarcating inflammation, occasionally with superficial 
scars which may be linear, semilunar or annular. In the 
more serious cases, which form about 60 per cent of the 
injuries, the necrosis goes down to the submucosa as 


L 


as the tunica muscularis; the entire musculatur 
infiltrated by thick scar masses, and the scars emb 
the whole circumference, being annular or tubular. 
the severe cases, ca. 30 per cent of all injuries, the 
necrosis comprises the tunica muscularis, and may < 
extend beyond the esophageal wall. The dead areas 
east off, swallowed or vomited up; separation usu: 
occurs between the fifth and seventh days, or later. The 
reparative phase, i.e., the scar formation, may t 
several months. Above the stricture a dilatation of 


esophagus may arise, occasionally of huge dimensi 

The prognosis is doubtful. Mortality rates vary 
cording to countries, from 20 per cent to 50 per ce 
Even if there is no immediate death in the acute sta; 
the stricture formation may endanger the patient’s 
by poor nutrition, possible perforation on passage of 
bougie, impaction of food bolus, ete. The functior 
prognosis depends on the type of treatment. 

The essential treatment is dilatation, which shou 
begin before the sear tissue is formed. The risk 
early treatment is, however, great. The problem is wl 
the early treatment should begin and how is should | 
carried out. There is Salzer who starts dilatation tre 


ment on the second day, and there is Fraenkel w 
delays it until the end of the second week. Belir 
recommends the treatment with bougies ought to begi: 
after seven to ten days, as a rule in the beginning of t 
second week when the collagen fibers first appear. S« 
formation cannot be hindered but it can be controll 
Daily instrumentation is, however, dangerous and | 
ble to cause perforation. The daily passage of sou! 
acts as a trauma upon the corroded wall of esophag 
and may stimulate further scar formation. The auth 
himself recommends that for adults and older childre 
the daily passage of soft bougies after Salzer’s meth 
should be used in the injuries of lesser degree. In sever 
cases external esophagotomy, with introduction of a re 
tained tube is performed. A retailed catheter introduce: 
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85% of petit mal cases improve with Tridione 


BIBLIOGRAPHY 


1. Richards, R K.. and Everen.G M 
(1944), Analgesic and Anticonvul 
sant Properties of 3.5.5. Trimethyl 
oxazoline 2 4-dione (Tridione) 
Federation Proc, 3 39. March 
2. Goodmon, L., ond Manvel C 
1945). The Anticonvulsant Prooer 
ties of Demethy!-N-methy! Barbituric 
Acid and 3,5.5-Trimethvioxazol:- 
dine-2.4-dione (Tridione), Federa 
hon Proc. 4119, Mar. 3. Good- 
mon, L..S.. Toman, J E P. and 
Swinyord, E A (1946), The Anti- 
convulsant Properties of Trdione. 
Am Jj Med, 1213, September 
4. Richards, RK. Peristem. M A 
(1946), Tridione, a New Drug for 
the Treatment of Convulsive and 
Related Disorders, Arch. Neurol 
ond Psychiat. 55 164, February. 
5. Lennox, W. G. (1945). The Treat- 
men of Epilepsy. Med Clin North 
Americo, 29-1114. September. 
6. Thorne, F.C (1945), The Anticon- 
vulsont Action of Tridione Prelimi- 
nary Report, Psychiatric Quart, 19 
686, Oct. 7. Lennox, W G 
(1945), Petit Ma! Epilepsies 
Their Treatment with Tridione, J 
Amer Med Assn..129-1069, Dec. 15 
8. Lenncx, W. G. (1946), Newer 
Agents in the Treatment of Ep:leosy, 
J. Pediat., 29-356, Sept 9..De 
Jong, R. N. (1946), Effect of Tri- 
dione in Control of Psychomotor 
Attocks, J. Amer. Med. Assn., 130 
565. Mar.2. 10. Perlstein, M.A., 
ond Andelman, M. B. (1946), Tri- 
dione tts Use in Convulsive and Re- 
lated Disorders, J. Pediat, 29:20, 
July . 99. Lennox, W.G 
(1946), Twe New Drugs in Epilepsy 
Therapy, Am. J Psychiot., 103.159, 
Sept 12. DeJong. R. N. (1946), 
Further Observations on the Use of 
Trdione in the Control of Psycho- 
motor Attocks, Am J Psychiat, 
103 162, Sept 13. Lennox, 
W G (1947), Tridione in the Treat- 
ment of Epilepsy, J Amer. Med. 
Assn., 134.138, May 10 


Here’s new evidence of the effectiveness of Tridione in the 
treatment of petit mal. In a recent study, Tridione was given 
to 166 patients suffering from petit mal (pyknoepilepsy), myo- 
clonic jerks or akinetic seizures.!3 This group as a whole had 
received but mediocre benefits from other medicaments. With 
Tridione, 31% of the 166 became free of seizures; 32% had 
fewer than one-fourth of the previous number of seizures; 
20°% improved to a lesser extent; 13% remained unchanged, 


a 


> 


and only 4% became worse. Thus 83% showed improvement. In 
some cases the seizures did not return after Tridione was 
discontinued, the longest seizure-free period thus far being 
18 months. Studies also have shown that Tridione is of 
benefit to certain psychomotor patients when given in 
conjunction with other antiepileptic drugs.'? Tridione is 
available through your pharmacy in 0.3-Gm. capsules 
and in pleasant-tasting aqueous solution containing 0.15 

Gm. per fluidrachm. Capsules in bottles of 100 and 
1000; solution in 1-pint and 1-gallon bottles. If you 

wish to know more about Tridione, just write to 
AspBott Lasporarories, North Chicago, Illinois. 


Tridione 
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through the nose is used for small children in the first 
year of life for the milder cases, and in more severe 
eases external esophacotomy is recommended with the 
retained tube. 

Subsequently the treatment, when strictures are al- 
ready established, consists in dilatation by diathermy of 
circumscribed cicatrization. The commonest method is to 
dilate with bougies which are introduced through the 
mouth, either blindly or by means of the esophagoscope. 
The increase in the calibre of the bougies should pro- 
gress very slowly, otherwise a reaction on the part of 
the mucous membrane is obtained in the form of edema, 
and possibly increase the formation of connective tissue. 

Before beginning treatment with bougies, the nature 
of the stricture should be ascertained by means of x-ray 
investigation and esophagoscopy. The results of treat- 
ment are of course less favorable when patients come 
under treatment weeks after the injury. But treatment 
carried through patiently and energetically can achieve 
much, though it may take several years.—M.D.H. 


SURGICAL SUBSTITUTIONS FOR LOSSES OF THE EX- 
TERNAL EAR. James Barrett Brown, Bradford Cannon, 
Carl Lischer. W. B. Davis, and Andrew Moore. Sur- 
gery. Gynecology, and Obstetrics. Vol. 84, No. 2, 
pp. 192-197. 

‘Losses of the external ear are numerous and often 
complicate other serious defects so that plans for rap.d 
and simple restoration are important, without the use 
of massive distant flaps or great number of operations. 
The losses result mostly from burns, gunshot wounds, 
traffic accidents, and freezing.’’ 


"WHILE THE PATIENT WAITS, 





1947 


The authors report a method that they have thorough 
tried out in the Army Medical Corps. This method h 
certain limitations but for a great many cases it 
applicable and is certain to be welcomed by men doing 
this type of work since heretofore any ear reconstructi 
of any size has required several operations and requir 
considerable tissue for replacement.—J.F.B. 
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MEASLES COMBAT KIDNEY DISEASE 
IN CHILDREN 


Measles may prove to be effective in combating nephro- 
sis, a kidney disease sometimes found in children, 
cording to Drs. Richard W. Blumberg and Harold 
Cassady of Cincinnati, writing in the American Jour) 
of Diseases of Children, published by the Ameri 
Medical Association. Of five patients with kidney disease 
who became infected with measles, they state, the symp 
toms subsided in two while the other three experien 
temporary improvement of their nephrosis. The p 
sicians, who are from the Children’s Hospital Research 
Foundation and the Department of Pediatrics, University 
of Cincinnati College of Medicine, point out that inf 
tion with measles was more effective in causing abati 
ment of the kidney disease than any other curative 


agents they used. 
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tinted Ohe Zemmer Company 
Ockland Station * PITTSBURGH 13, PA. 


BRP mune 


FREE FORMULARY 


DR 










ADDRESS. 









CITY, 





ail 
nine TIL iL STATE 











July 


M 
M. 








July, 1947 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





























1. J. South Carolina M. Assn. 
$2:186 Uuly) 1946, 














the art of eating 


Too many people “seem to feel that the art of eating consists 
of filling the stomach to capacity three times a day.”' They 
ignore the fact that “calories alone do not make a balanced 
diet.”' They need, therefore, and will continue to need, support 
of vitamin supplements. To better reconcile the science of nu- 
trition with the “art of eating,” Upjohn provides a full range 
of potent, balanced vitamin preparations. In a variety of dosage 
forms, Upjohn vitamins help paint a better nutritional picture 
for all age groups by obviating deficiencies or providing for 


their treatment in the practice of medicine and surgery. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 
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OFFICERS OF COUNTY SOCIETIES, 
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COUNTY PRESIDENT 
Alfalfa.......... eer L. R. Kirby, Cherokee 
Atoka-Bryan-Coal- 

pO ee J. 8S. Fulton, Atoka 
a, O. C. Standifer, Elk City 
Blaine....................---...-- Fred Perry, Okeene 
ee George W. Conover, Jr., Anadarko 
Canadian G. L. Goodman, Yukon 
EE nee .J. M. Gordon, Ardmore 
ee P. H. Medearis, Tahlequah 
Choctaw-McCurtain- 

Pushmataha.............. Reed Wolfe, Hugo 
0 Se Orville Woodson, Norman 
Comanche......................Leslie T. Hamm, Lawton 
ET SSE A G. W. Baker, Walters 
a P. L. Hayes, Vinita 
a O. H. Cowart, Bristow 
SS Willard H. Smith, Clinton 
EE Francis M. Duffy, Enid 
ee Thomas F. Gross, Lindsay 
arenes ......kt. R. Coates, Chickasha 
SN lait ibinieniteietinaniainad I. V. Hardy, Medford 
SRE .Dwight D. Pierson, Mangum 
EOS W. G. Husband, Hollis 
aye Wm. 8. Carson, Keota 
Hughes... Clyde Kernek, Holdenville 
I ins sanesialincaiciet E. W. Mabry, Altus 
a J. A. Dillard, Waurika 
Kay-Noble...................- E. C. Mohler, Ponca City 
Kingfisher......... sieiniiaal John R. Taylor, Kingfisher 
| ETAT J. Wm. Finch, Hobart 
ees John H. Harvey, Heavener 
SI iccaciceicotsseiioainisieaiete J. S. Rollins, Prague 
Logan James Petty, Guthrie 











Mayes.... EK. H. W erling, Pryor 
a I. N. Kolb, Blanchard 
Sa F. R. First, Sr., Checotah 
Muskogee-Sequoyah- 

0 W. P. Fite, Muskogee 
Northwestern................ Myron England, Woodward 
Okfuskee.......... .--L. J, Spickard, Okemah 
Oklahoma F, Redding Hood, Oklahoma City 
0 ee John Cotteral, Henryetta 
Osage.. .-R, O. Smith, Hominy 
Ottawa - Wright Shelton, Miami 
Payne-Pawnee.............. . H. Haddox, Pawnee 
a oad C. Wheeler, McAlester 
Pontotoe-Murray..........E. D. Padberg, Ada 






Pottawatomie... ....Charles F, Paramore, Shawnee 
a ...-W. A. Howard, Chelsea 
i iiciclemeneetanll Claude B. Knight, Wewoka 
a eevesereeerereeeeereeee Ky. H. Lindley, Duncan 
Texas................--..--- --Daniel 8. Lee, Guymon 

A. Tallant, Frederick 
E. O. Johnson, Tulsa 





Washington Nowata....Thomas Wells, Bartlesville 
EEE: A. H. Bungardt, Cordell 
, Ee C, A. Traverse, Alva 


MEETING TIMI 


Last Tues. each 
Second Month 


SECRETARY 
L. T. Lancaster, Cherokee 


A. T. Baker, Durant 

J. E. Levick, Elk City 

Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 

C. D. Cunningham, Ardmore 

R. K. MeIntosh, Jr., Tahlequah 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fred D. Switzer, Hugo 

T. A. Ragan, Norman 
Byron W. Aycock, Lawton 
Mollie Scism, Walters 

J. M. MeMillan, Vinita 

F. H. Sisler, Jr., Bristow 
D. W. McCauley, Clinton 
John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Wesley W. Davis, Chickasha 
F. P. Robinson, Pond Creek 
J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
H. V. Schaff, Holdenville 

J. P. Irby, Altus 

O. J. Hagg, Waurika 

Edwin Yeary, Ponca City 

H. Violet Sturgeon, Hennessey 
R. F. Shriner, Jr., Hobart 
Rush L. Wright, Poteau 
Ned Burleson, Prague 

J. E. Souter, Guthrie 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Thursday nights 
Third Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 


Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Third Thursday 


William N. Weaver, Muskogee 

C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 

George E. Kimball, Oklahoma City 
C, E. Smith, Henryetta 

Gayfree Ellison, Pawhuska 

W. Jackson Sayles, Miami Third Monday 
C. W. Moore, Stillwater Second Thursday 
Edward D. Greenberger, McAlester Third Friday 
Ollie McBride, Ada First Wednesday 
Clinton Gallaher, Shawnee 
P. 8. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 
E. C. Lindley, Duncan 

E. L. Buford, Guymon 

O. G. Bacon, Frederick 
John E. MeDonald, Tulsa 


First Tuesday 
2nd Thurs. Even Mo. 


Fourth Tuesday 
Fourth Tuesday 
Second Monday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 

L. B. Word, Bartlesville 

Aubrey E. Stowers, Sentinel 

O. E,. Templin, Alva 


Second Wednesday 
Last Tueslay 
Odd Months 





COUNCILORS AND VICE-COUNCILORS 


(Figure indicate year terms expire.) 

District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—oO. E. Templin, M.D., Alva 
(C) 1950; O. C. Newman, M.D., Shattuck (V-C) 1950. 

District No. 2: Beckham, Custer, Greer, Harmon, Jackson, 
Kiowa, eer Mills, Tillman, Washita—L. G. Livingston, 
eae A 1 (C) 1948; O. C. Standifer, M.D., Elk City (V-C) 


, No. 3: Garfield, Grant, Kay Noble, Pawnee, Payne 
—Bruce Hinson, M.D., Enid (C) 1950; R. W. Choice, M.D., 
Wakita (V-C) 1950. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Carroll Pounders, M.D., Oklahoma City 
(C) 1950; ee Phel s, M.D., El Reno (V-C) 1950. 

District adda, Carter, Comanche, Cotton, Grady, 
Jefferson, Love, , L. Patterson, M.D., Duncan (C) 
1948; J. Hobson Veazey, M.D., Ardmore (V-C) 1950. 


District No. 6: Creek, Nowata, Osage, Rogers, Tulsa, Was)h- 
ington—Ralph McGill, M.D., Tulsa (C) 1949; Ralph Rucker 


M.D., Bartlesville (V-C) 1950 


District No. 7: Garvin, Hughes, Lincoln, McClain, Murray, 
Okfuskee, Pontotoc, Pottawatomie, Seminole—Clinton Galle- 
her, -M.D., Shawnee (C) 1950; Ned Burleson, M.D., Prague 


(V-C) 1950. 

District No. 8: Adair, Cherokee, Craig, Deleware, Maye 
Muskogee, Okmulgee, Ottawa, Seenseelh, Wagoner—J. 
Edwards, M.D., Okmulgee (C) 1948; W. J. Sayles, MI 
(V-C) 1950. 

District No. 9: Haskell, Latimer, LeFlore, McIntosh, Pitt 
urg—Earl Woodson, 
M.D., McAlester (V-C) 1950. 


District No. 10: Atoka, Bryan, Choctaw, Coal, Johnston, 
K. Haynie, M.D. 


Marshall, McCurtain, Pushmataha—W . 
Durant (C) 1950; W. W. Cotton, M.D., Atoka (V-C) 195 


July, 1947 


Wed. before 3rd Thur. 


Ist and 3rd Saturday 


M.D., Poteau (C) 1948; E. H. Shuller, 








Mer 








